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GASTRIC DERANGEMENTS. 


HORSFORD’S ACID PHOSPHATE. 


Unlike all other forms of phosphorus in combination, such as dilute phosphoric acid, glacial phosphoric 
acid, neutral phosphate of lime, hypophosphites, etc., the phosphates in this product are in solution, and 
readily assimilative by the system, and it not only causes no trouble with the digestive organs, but promotes 
in a marked degree their healthful action. 

In certain forms of dyspepsia it acts as a specific. 


Dr. H. R. MERVILLE, Milwaukee, Wis., says: ‘‘I regard it as valuable in the treatment of gastric 
derangements affecting digestion.”’ 


NEw YORK AND PHILADELPHIA, OCTOBER 12, 1889. 





























Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application, 
without expense, except express charges. 


Prepared under the direction of Prof. E. N. Horsford, by the 


RUMFORD CHEMICAL WORKS, PROVIDENCE, R. I. 
BEWARE OF SUBSTITUTES AND IMITATIONS. 


CAUTION : Be sure the word “ Horsford’s”’ is printed on the label. All others are spurious. Never sold in bulk. 


LI 8 t s a Ul 
A Few Special Formulas of Value to Physicians in Active Practice. 
Pepsin Cum Quinine (Mulford & Co.’s). 
R.—Quinine gr. 2 
aC Cinchonine Sulph., 
Therapeutic action excellent. Mass Hydrarg 
Digestive Tablets. Eat. Rhews 
R.—Isolated Pepsin Acid Arsenious 
Diastase Pure (Soluble) . . Oil Black Pepper 
Ext. Nux Vom. M.—Ft. tablet No. 1. 


5 
a Fever (Dr. T. G. Davis). 
R —Tr. Aconite 

















Antiperiodic (Mulford & Co.’s). 
K.—Quinine Sulph., 


Anti-Constipation (Mulford & Co.’s). 





R.—Cascara Sagrada 
Ext. Nux Vomica, 
Ext. Belladonna, 
Pulv. Ipecac, 
Podophyllin 
M.—Ft. tablet No. 1. 


Digitalis Comp. (Da Costa). 


Tr. Belladonna 
Tr. Bryonia 
M.—Ft. triturate No. 1. 


Pil Aperient (Dr. Da Costa). 
R.—Hyd. Chlor. Mitis. 


ivitali Ipecac 
RK.—Tr. Digitalis .... s 
Tr. Strophanthus Podophyllin 
Nitro-glycerin Sodii Bicarb 
M.—Ft. tablet No. 1. M.—Ft. tablet No. 1. 


Write for New Price List and Quotations. Special attention given to compressing special formulas for Physicians, 


H. K. MULFORD & CO., Chemists, 
Lae. oe Philadelphia, Pa. 
Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Ageat in Paris; E. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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GARDNER’S 
Syrup of Hydriodic Acid. 
INTRODUCED IN 1878. 


HE REPUTATION which HYDRIODIC ACID has attained during the past eight years was won 
by this preparation. Numerous imitations, prepared differently, and weaker in Iodine, are offered, 
from the use of which the same therapeutic effects cannot be obtained. 


In ordering or prescribing, therefore, please specify ‘‘GARDNER’S,”’ if the results which 
have given this preparation its reputation are desired. 


CAUTION. 


Use no Syrup of Hydriodic Acid which has turned RED. This shows decom- 
position and FREE Iodine. In this state it acts as an irritant, and fails 
EERE to produce desirable results. EEEEEE 
Descriptive pamphlets and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, 
Adenitis, Eczema, Lead Poison mailed to Physicians without charge upon application to peniienians, 


GARDNER’S 
Chemically Pure Syrups of Hypophosphites. 


Hmbracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir, of 
the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only Salts, however, used by Dr. Churchill in 


Phthisis, are those of Lime, of Soda, and of Quinia, and always separately according to indications, 
never combined. 2 





























The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 


‘These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. 


Modified doses are also required in this disease. 


Seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased 
susceptibility of the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid 
softening of tuburcular deposits, etc.), and the necessity that time be allowed the various functions to recu- 
perate, simultaneously, the over-stimulation of one, by pushing the remedy, resulting in crisis and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contraindicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely 
pure Salts, protected in syrup from oxidation, etc., mailed to physicians, without charge, upon application to 


R. W. GARDNER, 


158 William Street, New York City. 





W.H. SCHIEFFELIN & CO., 


NEW YORK, SOLE WHOLESALE AGENTS. 
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ESTABLISHED 16 YEARS. BEWARE OF IMITATIONS. 


COLDEN'S LIQUID BEEF TONIC 


AN INVALUABLE AID IN MEDICAL PRACTICE. 
onrorwar | COLDEN’S J:EBIG'S LIQUID EXTRACT OF BEEP AND TONIC INVIGORATOR. | +>. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 

This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy obtainable, 
soluble Citrate of Iron, Cinchona and Gentian, is offered to the Medical Profession upon its own merits. It is of inestimable 
value in the treatment of Debility, Conwalescence from Severe Illness, Anzmia, Malarial Fever, 
Chlorosis, Incipient Consumption, Nervous Weakness, and malidies requiring a Tonic and Nutrient. 


It is quickly absorbed by the Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the cir- 
culation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC a peals to the judgment of Intelligent Phys ci ns in the Treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of this 
preparation two grains of Soluble Citrate of Iron, and which is designated on the label’ ** With Iron, No. 1; while 
the same preparation, Without Irom is designated on the label as ** No. 2.” 

In prescribing this preparation, physicians should be particular to mention ‘‘COLDEN’S,” viz., “ EXT. CARNIS 
FL. COMP. (COLDEN).”” A sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician (en- 
closing business card) in the United States. Sold by druggists generally. 


C. N. CRITTENTON, General Agent, 115 Fulton Street, New York. 


GLENN'S SULPHUR SOAP. |||  CONSTANTINE’S PINE-TAR SOAP. 
BEWARE OF COUNTERFEITS. | | | THE BEST SOAP MADE. 
{ 


Physicians know the great value of the local use of Sul- | | Has been on trial among physicians for very many years 
phur in the Treatment of Diseases of the Skin. J | ‘as ahealing agent. By far the Best Tar Soap Made. 

















Wholesale Depot C. N. CRITFTENTON, 115 Fulton St., New York. 
Samples of above Soaps SENT FREE on application to any Physician enclosing card. 














_ The “PERFECTION” Chair. 


(Send for Circular.) 
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Some of the Positions of the “PERFECTION” Chair. 


MINER & ELBERG, Manufacturers. 





E. A. YARNALL, 


1020 WALNUT STREET, PHILADELPHIA, 
Surgical Instruments, etc. 
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Notes and Items. 





Dr. R. M. Hurcurns, who was located in the In- 
dian Territory, states: ‘‘I believe Ponca has a more 
decided a/tervative action upon the uterus and uterine 
mucous membranes than any known remedy. Under 
its internal administration I have seen long stand- 
ing ulcerations heal, foul discharges cease, a spongy, 
inflamed and enlarged uterus reduced in size and 
become firm and healthy. In subinvolution it is in- 
valuable, soon relieving such symptoms as headache, 
backache, sideache, bearing-down feeling, bladder 
troubles, bloated abdomen, indigestion, constipation, 
and many other symptoms that are a consequence of 
this condition. 





PRIVATE SANITARIUM 


For the Medical and Surgical Treatment of 
Diseases of Women. 

Elegant building, southern exposure, well 
heated and ventilated. No cases of infectious 
disease are received, and the number of cases 
is limited. Each patient has a private room 
and quiet seclusion, with all the attentions and 
comforts of home. For particulars, address, 

Dr. E. E. Montgomery, 
1818 Arch St., bsesretcennntues Pa. 


Philadelphia Schoolof Anatomy 


OPEN DAILY from 8 A.M. to 10 P.M. 


For Dissecting and Operative Surgery. 


Private Instructions to Candidates for the 
Army and Navy and others by Special Arrange 
ment For further information address 

HENRY C. BOENNING, M.D., 


1713 and (715 Cherry Street. 


THE 
TIME REQUIRED IN THE STOMACH DI- 
GESTION OF DIFFERENT FOODS 
IN INFANCY. 


By MAX EINHORN, M.D., 
Physician to the German Dispensary, New York. 





‘* Among the artificial food substitutes examined 
as to the time of their stomach digestion, MALTED 
MILK seemed to take the first place.’’ 

(See New York Medical Journal, July 20, 1889, page 72.) 





A sample of MALTED MILK will be furnished, free, 
on application, or 4% dozen will be shipped] to! any 


Physician who will pay the express charges. 


MALTED MILK 00., 


RACINE, WIS. 


Please mention The Times and Register. 




















I have recently published a compact twenty-four page pamphlet on 
“The Treatment of Gonorrhcea and its Sequels,” 


by means of Soluble Medicated Bougies, containing many valuable hints for treatment. 
FREE on application, together with samples of the Bougies, to any physician who will mention the Times 
and Register, and encloses his business card or letter heading. 


Address 


CHARLES L. MITCHELL, 


Manufacturer of Soluble Medicated Gelatin Preparations. 


This will be sent 


M.D., 
1016 Cherry St., Philadelphia, Pa. 











Dr. Knorr’'s 


ANTIPYRINE. 


SOLUBLE IN COLD WATER. 


The best known of all modern antipyretics; has a 
world-wide reputation. 

Antipyrine reduces temperature quickly, safely, 
and without any secondary effects. 

Recommended in Diseases of Childhood, Typhoid 
Fever, Erysipelas, Acute Rheumatism, Phthisis, 
HEADACHE, MIGRAINE, Hay Fever, Asthma, Sea- 
sickness, WHOOPING-COUGH, DIABETES. 


Dr. GERMAIN SEE, PARIs, Prefers ANTIPYRINE to Morphine in Hypodermic Injections, to relieve pain. 


SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 


LUTZ & MOVIUS, New York. 
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RESTORATIVE 


WINE oF COCA. 


FOR NERYOUS PROSTRATION, BRAIN EXHAUSTION, 
NEURASTHENIA AND ALL FORMS OF MENTAL 
AND PHYSICAL DEBILITY. 


This WINE OF COCA is so prepared that it contains the active prin- 
ciple of the leaves in a perfectly pure form. Moreover, it is absolutely 
free from all those foreign substances which all other wines of coca con- 
tain, and which interfere, to a great extent, with its curative influence. 
It;is well known that the cocaine contained in the coca leaves varies 
considerably in its proportion ; hence giving to the wines, as ordinarily 
made, uncertain strength, and causing them to be unreliable in their 
action on the system. In the RESTORATIVE WINE OF COCA the 
proportion of alkaloid is invariable and the physician can, therefore, 
prescribe it with the certainty of obtaining uniform results. 

Prof. M. Semmola, M.D., of Italy, says: Having tested 
and made repeated examinations of the RESTORATIVE WINE OF 
COCA, I hereby testify that this preparation is most excellent as a re- 
storative in all cases of general debility of the nervous system, espe- 
cially in disorders arising from excessive intellectual strain or other 
causes"producing mental weakness. I also consider this wine invaluable 
for the ‘purpose of renewing lost vitality in constitutions enfeebled by 
prolonged illness, particularly in cases of convalescence from malignant 
tevers. 

Prof. Wm. A. Hammond, M.D., in the course of some 

interesting remarks before the New York Neurological Society, on Tues- 
day evening, November 2, called attention to the impurities existing in 
most of the preparations of wine of coca, which vitiated their value, and 
he then said: 
@‘ Most of the wines of coca contain tannin and extractives. which 
render the taste of the article astringent, most disagreeable, and even 
nauseating, especially in cases where the stomach is weak. The diffi- 
cultylarises from the fact that these wines of coca are made from the 
leaves, or even from the leavings after the cocaine has beenjextracted. 
The active alkaloid, which is the essential element, is therefore wholly 
lacking in some of these preparations, and this renders them practically 
worthless. 

“TI therefore asked a well-known gentleman of this city if he could 
not prepare a wine of coca which should consist of a good wine and the 
pure alkaloid. He has succeeded in making such a preparation. It 
seems almost impossible that there could be any such a substance, for its 
effects are remarkable. 

“A wineglassful of this tonic, taken when one is exhausted and worn 
out, acts as a most excellent restorative ; it gives a feeling of rest and re- 

ief. and there is no reaction and no subsequent ‘depression. A general 
feeling ot pleasantness 1s the result. I have discarded other wines of coca 
and use this alone. /¢ ts the Health Restorative Co.’s preparation. (Italics 
ours.) 

“T have found it particularly valuable in cases of dyspepsia and weak 
stomach Thecocaine appears to have the power to reduce the irritation 
of the stomach and make it receptive of food. In extreme cases, where 
the stomach refuses to take anything, a teaspoonful of the wine may be 
tried first; the stomach will probably reject it. Another teaspoonful 
may be given, say fifteen minutes later, and this will possibly share the 
same fate ; but by this time the cocaine in the wine will have so reduced 
the irritation of the stomach that the third ——— will be retained, 
or at least the fourth or fifth, and the stomach thus conquered will be in 
a condition to retain food, which should be given without the wine. 
= 5‘‘ This wine of coca may be taken by the wineglassful, the same as an 
ordinary wine; there is no disagreeable taste ; in fact, it tastes likea 
good Burgundy or Port wine. Taken three times a day before meals or 
whenever needed, it has a remarkably tonic effect, and there is no reac- 
tion. The article produces excellent results in cases of depression of 
spirits ; in hysteria, headache, and in nervous troubles generally it works 
ae It is a simple remedy, yet efficacious and remarkable in its 
results. 





FEBRICIDE. 


A complete Antipyretic, a Restorative of the high- 
est order, and an Anodine of great Curative Power 

R.—kach pill contains the one-sixth of a grain of the Hydrochlorate 
of Cocaine, two grains of the Sulphate of Quinine, and two grains of 
Acetanilide. 

In the dose of one or two pills, three times a day, ‘‘ Febricide” will 
be found to be possessed of great curative power in Malarial Affections 
of any kind, and in all inflammatory diseases of which Fever is an ac- 
companiment. For Neuralgia, Muscular Pains, and Sick Headache, it 
appears to be almost a specific. Reports received from Physicians of 
eminence warrant us in recommending ‘“ Febricide” in the highest 
terms to the Medical Faculty. 

N. B.—The pills being made w7thout excipient, and with only coating 
sufficient to cover the taste, their solubility is almost instantaneous, and 
consequently of great advantage where prompt medication is required. 

Dr. R. C. McCurdy, of Livermore, Pa.: Have used 
FEBRICIDE in two cases with grand results. In one case of sick head- 
ache it acted immediately. 


Dr. A. J. Rogers, Juniata, Neb., writes: Your sample of 
FEBRICIDE had not been in my hands an hour when I was called to see 
an old lady suffering severely with Rheumatism and Hyperesthesia which 
was very general, and also with As‘hma, of which she had suffered for 
many years. I gave her a pill three times a day until she had taken 
eighteen. She began to get relief after the fourth pill and continued to 
improve. By the time she had taken twelve pills, Rheumatism and Acute 
Sensitiveness were no more, and she has not felt anything of them since. 

Dr. J. A. Brackett, of Pembroke, Wa.: ‘I have used 
Febricide in case of childbed fever with remarkable effect, temperature 
103°. I had tried other usual remedies without much change; soon after 
using Febricide the change was like magic.” 

Dr. C. E. Dupont, of Grahamville, S. C.: ‘‘ Febricide 
has proved of great benefit to the patient I tried iton. It was a case of 
Malarial Toxzemia in an old lady ; the attacks had become very irregular 
and lately had been attended with intercostal neuralgia, which alarmed 
her exceedingly. The pills acted well and quickly, as heretofore it 
usually took me ten days, at least, to relieve her of an attack, but this 
time she was up on the fourth day and wanting to go on a visit.” 


P. M. Senderling, A.M., M.D., of Jersey City, N. J.1 
writes : July 13 I was called upon to visit a lad aged 18 years, who had 
been suffering for over two weeks with, as alleged, ‘‘ Inflammatory 
Rheumatism,’’ and had been attended by another doctor and discharged 
as convalescent a week prior to my first visit. I found him in this con- 
dition ; pulse 110; temperature (under tongue) 103 3-5; the right knee- 
joint greatly swollen and intensely painful, a troublesome diarrhoea also 
present. Careful inquiry and examination demonstrated to my mind 
that the difficulty or ‘‘ Materies Morbi”’ was clearly traceable to malarial 
influence. I at once placed him under the treatment which for years I 
had found most efficient, but up to the 16th I had utterly failed to reduce 
either his temperature or frequency of pulse. On my morning visit of 
16th I found his condition thus; temperature (under tongue) 104 2-5; 
pulse 116 and his general condition indicative of great suffering. I at 
once suspended all other treatment and gave him one pill ‘ Febricide’”’ 
every three hours. At 8 P.M., 16th inst. I found my patient much better, 
his temperature had fallen to 102; pulse 96; and his general appearance 
indicating decided improvement in every particular. On 17th his tempe- 
rature had fallen to 1011-5; pulse 90. 18th 100 1-5; pnlse go, and with 
great improvement in condition of knee-joint, the swelling, abnormal 
heat and sensitiveness were entirely gone. I am so confident this case 
will speedily and perfectly convalesce, that I do not deem it necessary to 
delay communicating the result of my first trial of the ‘‘ Febricide.” I 
will say that in this case antifebrin and antipyrin were successively tried 
in full doses, and to meet the synovitis, full doses of quinine and salicylate 
of soda were also used ; the local treatment being alkaline lotions which 
I did not discontinue. 


NATROLITHIC SALT. 


Natrolithic Salt is the solid constituent of the Natrolithic Water, and contains: Sulphate of Soda, Carbonate of Soda, 


Phosphate of Soda, Chloride of Sodium, Sulphate of Lime, Sulphate of Magnesia, and Carbonate of Lithia. 


For Habitual 


Constipation, Rheumatic and Gouty Affections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive 


Zract, it is a wonderful remedy. 


DEAR Sirs: I postponed writing you regarding the Natrolithic Salts until I had given them a thorough trial. 


have stood a — test, I feel it my duty to inform you as to the results. 
fully aa all your claims and even more. 
agreeab 


Does not gripe after administration. 


YARDLEY, PaA., July 15, 1887. 
Feeling confident now that they 


I have used the Natrolithic Salts in fourteen different sases, and they have 
In two severe cases of gastro-intestinal catarrh they acted very satisfactorily, not causing the dis 
e nausea and depression which accompanied the use of other laxatives. 
one case of habitual constipation, which seemed to resist all the usual remedies, I gave the Salts, and as usua 


Their action was admired by my patients and also by myself. In 
with gratifying results. As I hereto 


fore stated, I like their effect on the system. They are pleasant totake. There is no nausea or depression ; no languor or loss of appetite wheu their 


action is completed. In cases of exhausted vitality, where constipation exists, I have also trie 


them with the same good results. In removing 


indigestible food from the alimentary canal—a common complaint,during the hot weather—I prescribe them daily, the action on the bowels being 


quick and the relief correspondingly prompt 


I trust the profession will give them a trial, feeling confident that they will be well pleased with the results — Yours respectfully 


LIAS E. WILDMAN, M.D 





A Sample Bottle or, Box of either remedy will be sent free of charge to any Physician who may wish to examine the same 


HEALTH RESTORATIVE CoO., 





(Please mention|The Times and Register D) 


10 West 23d Street, New York. 
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— 
Eugene K. Plumly, MB COMPLETE MAIL LIS¢ of all the PHYSICIANS in the U S. 


GEO. F. LASHER. PUBLISHER AND PRINTER, 


94-913 Church St., Philadelphia. 1213 and 1215 Filbert Street, Philadelphia, Pa 


MANUFACTURER OF 


WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 
Addressed Wrappers. size 10 x 10 inches, per 1000, $1.00. 


PAPER BOXES Addressing Envelopes, when cathe cht=)el:\c Ca per 1000, 75 
° SoM s{ele): am he) wcotme-Relelear 5000 names each; - per book 100. 


Druggist’s and Manufacturing 
Chemist’s work a Specialty. 


PHYSICIANS send your address on postal card for insertion 
to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa. 








= 





GEO. H. TAYLOR, M.D., Originator and Consulting Physician. 


G. H. PATCHEN, M.D., Resident Physician and Director 


THE IMPROVED MOVEMENT CURE, 





THE ‘‘ MANIPULATOR.” 
Qne of the machines employed in 
giving Mechanical Massage. 





71 East 59th Street, New York. 
Dear Doctor: 





You ought not to practice anothergday 

Without knowing what mechanical massage, massage by steam power, can do for the relief 
and cure of chronic forms of disease. You will find a complete and philosophical expo- 
sition of its uses and effects in a small volume by Dr. Geo. H. Taylor, of New York, the 
originator of this valuable therapeutic agent, the most important of the remedial measures 
he has devised. The Improved Movement Cure is the practical expression of all of Dr. 
Taylor’s advanced therapeutic ideas, and the EXPERIENCED application of mechanical 
massage, under his personal supervision, is made a specialty. 

Do not despair of relief and cure for the most difficult and obstinate cases of chronic ill 
health until the merits of mechanical massage, and its allied processes have been thor- 
oughly tested. 

Correspondence and personal inspection of methods solicited. Send stamp for explan- 
atory literature containing list of Dr. Taylor’s books. 


Address, THE IMPROVED MOVEMENT CURE, 71 East 59th Street, New York. 




















Furniture, Curtains, Bedding, 
Eupolist Art Novelties, 
Wardrobe Folding Beds. 





O0DDDDDDDDDDDDOOODDOOOOOOOOFDOOOOOOOOOOOOO0OOOOOO0O000 








TRYMBY, HUNT & CO. 


~ 











P90DDDDDDDOONDDOOONOGDGOODOKODOOOFDOOOOKOOOOOOFOOOOOOOOOO0O00 
i 








1219-21 Market $t., Philadelphia, 


AGENTS FOR BALDWIN’S DRY AIR REFRIGERATORS--AND--CUTLER’S OFFICE DESKS. 





— 
t+ 


DESIGNERS AND WORKERS IN INTERIOR WOOD WORK. 
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GUARANTY INVESTMENT. CO. 


CAPITAL, $250,000. 
7 PER CENT. 7 PER CENT. 


ARANTEED FARM MORTGAGES. 


The Company has adopted the policy of sending a Committee of Investors 
each year to Kansas and Nebraska to examine its loans and methods of business. ‘The 
Committee for 1888 made a very flattering Report, and the one for 1889 has just returned. 
It was composed of Dr. Francis W. Boyer, a well known physician of Pottsville, Pa.; 
M. H. Olin, President of the Citizens’ Bank, Perry, N. Y., and Irving H. Tifft, Esq., 
Counsellor at Law, 271 Broadway, New York. The Report is as follows: 














ATCHISON, KAS., June 29, 1889. 
Hon, Albert H. Horton, President of the GUARANTY INVESTMENT COMPANY, 


DEAR SIR: As a Committee of Investors appointed to make the annual examination for 1889 of the Company’s Loans 
and methods of business, we respectfully submit the following report : 

We take pleasure at the outset in commending the policy of the Company in making an investigation of this kind, and 
consider it a wise one for the Eastern Investor, as it enables him to obtain disinterested information in regard to a class of 
Securities which is continually attracting greater attention in the older States. 

In order that it may appear that this information is absolutely unbiased, we would say that no instructions of any kind 
were given us, except to make the investigation thorough and to report faithfully the results of such examination. 

In carrying out our plan of operation, we examined carefully the methods employed at the Atchison Office, in keeping 
the recc.rd of all Loans, and in addition, travelled over two thousand miles in Kansas and Nebraska, examining the lands 
upon which Loans have been made. We drove in carriages about seven hundred miles, and vi ited over fifty Counties in 
the two States. 

We were able to examine over 100 different Loans, and in many instances talked with the Martgagors about the pros- 
pects for crops, and their ability to meet payments of interest and principal. 

These Mortgages range from $200.00 to $3000.00, and we take pleasure i. stating that we did not examine a single one 
which in our opinion was unsafe. Some of the Loans were held by different members of your Committee, and we would not 
be likely to report them as safe, unless they were so in reality. 

The prospects for crops were exceedingly good throughout Kansas and Nebraska, and in many sections a very heavy 
yield of wheat and oats had been already harvested. 

In conclusion we would say that we were highly pleased with the methods employed by the Company in making and 
taking care of its Mortgages, and shall be inclined to purchase more of them and to recommend them to others. 

Yours respectfully, 
IRVING H. TIFF, 
FRANCIS W. BOYER, 
M. H. OLIN. 


A more detailed Report was made by the Committee, and the Company will be pleased 
to mail it, together with a very interesting pamphlet descriptive of the general development 
of Kansas and Nebraska. 








The Company keeps on hand at all times a large number of loans equally as safe as 
any examined by the Committee. 


Address for Monthly Bulletin and Investors Committee Report, 


HENRY A. RILEY, General Eastern Manager, 
191 Broadway, New York. 





( Please mention The Times and Register. ) 
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We are confident that w: nave reached the Highest Degree of 
Perfection in solving the Infant Food Problem. 


Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children 
from birth to s¢x or eight months of age. 





Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa 
barter. Cocoa butter is identical with milk fat in food value and digestibility, beirg deficient only in the 
principle which causes rancidity. The milk in Lacto-preparaia is treated with Extract of Pancreas ata 
temperature of 105 degrees, a sufficient length of time to render 25 per cent. of the casein soluble, and parti- 
ally prepare the fat for assimilation. In this process the remaining portion of the casein not peptonized, is 
acted upon by the pancreatic ferment in such a manner as to destroy its tough, tenacious character, so that 
it will coagulate in light and flocculent curds, like the casein in human milk. 





( ALBUMINOIDS.......... 19 Parts. ) SEND FOR SAMPLE 
MULE SUGAR... .. 6505s 64 ; 
PA ce has ogee oe ibbase) Seytomey cei ces Io and compare it with every 
COMPOSITION: 3 MINERAL MATTER....... .* 
CHLORIDE of SODIUMadded...% “ other food used in artificial 
PHOSPHATES of LIME added... 4% * ; 
eee 3 “ J} feeding of Infants, 





Lacto-Preparata is not designed to replace our Soluble Food but is better adapted 
for Infants up to eight months of age. 
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a nerve sedative but a Brain and Nerve Food. ‘The depressing effects of the sedative ingredients are fully 
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far more palatable than any of the preparations used for similar purposes. 
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BURN-BRAE. 





designed for the care and treatment of a limited number of cases 
of Mental and Nervous Disorders, is located at 
Clifton Heights, Delaware County, Pa., 


a few miles west of Philadelphia. Primos Station, on the Philadelphi: 
and Media Railroad, is within less than ten minutes’ walk. 


"| @ Hospital founded by the late R. A. GIVEN, M.D., 1859, ane 


Burn-Brae has been in operation for more than a quarter ot : 
century, and numbers its friends in all sections of the country. Wit) 
extensive grounds, handsomely laid out, building attractive ir 
appearance, a wide and varied view, bed-rooms large, cheerful and w:ll 
furnished, heating facilities perfect, light abundant, with constant pro 
fessional supervision, Burn-Brae offers, for the care and treatment of it 
inmates, a pleasant, safe, and healthful Home. 


RESIDENT MEDICAL OFFICERS: 
J. WILLOUGHBY PHILLIPS, M.D., 
Ss. A. MERCER GIVEN, M.D. 
REFERENCES : 

Prof. Alfred Stillé, Prof. William Goodell, Prof. D. Hayes Agnew 
Prof. H. C. Wood, Prof. R. A. F. Penrose, Prof. William Pepper, Univei 
sity of Pennsylvania ; Prof. J. M. DaCosta, Prof. Roberts Bartholow, Je1 
ferson Medical College ; Prof. Charles K. Mills, Philadelphia Polyclinic. 

Please Mention The Times and Register. 
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Flemming’s Electro-Medicai Batteries 


ARE THE BEST IN THE MARKET. 


fortable Faradic Batteries. 


Batteries. 


Portable Faradic and Galwanic 


Combined Cautery Batteries, Stationary 
Batteries and all forms of Electrodes. 


First-class apparatus only offered to the Medical Profession, devise 
and manufactured by 


OTTO FLEMMING, 


1009 Arch Street, Philadainnwac 


4a Send for catalogue and price-list. 








Vaccine Virus. 
PURE AND RELIABLE ANIMAL YVAC- 
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Hartford, Conn. 
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Each case comes under the direct personal care 
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proportior of these cases are curable, and all are 
benefited by the application of exact hygienic 
and scientific me sures. This institution is 
founde { on the well--e ognized fact that Ine- 
briety is a disease, and curable, and all these 
cases require rest, change of thought and living, 
in the best surroundings, together with every 
means known to science aid e-perience to 
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bring about this result. Only a limited num- 
ber of cases is received Applications and all 
inquiries should be he addressed 


T.D. CRO" HERS M.D., 
Sup’t Walout Lodge, Hai ttord, Conn. 








“you CAN GET 
Hicks Clinical Thermometers, 
Spectacles, Ophthalmoscopes 


AND 


Amateur Photographic Outfits at 
WANAMAKER’S, Phila.”’ 


1.G. Apams. C.J. Apams. 


Israel G. Adams & Co., 
Real Estate & Insurance Agents, | 


1424 Atlantic Avenue, below Michigan, 
Atlantic City, N. J. 


Tevernone No. 71. 








Lock Box 62 





SUBSCRIBE FOR THE 


$3.00 per year in advance. 


“DO YOU WANT A DOG. 2 | 
? DOG BUYERS’ CUIDE; 
Colored plates, 100 


SEAL SKIN 


Times and Register Garments 


In all Styles, Sizes and Lengths. 


| 


| SHOULDER CAPES 


and Small Furs in all varieties. 


| Prices the lowest. 


engravings |U; 


of different breeds, prices they are FF 
worth, and where to buy them. 


Cents. 





SHERMAN, 


Hatter and Furrier, 


1017 Chestnut St., Philadelphia 





THE TIMES “ND REGIETAR. 

















MORRHUOL (Chapoteaut. 


The Active Principles Isolated from Cod Liver Oil. 


Morrhuol is dispensed in small spherical capsules, each of which represents the medicinal qualities of one tea- 
spoonful of brown Cod Liver Oil. 


Principal Effects.—Increase of appetite, abatement of cough, regularity of digestion and stools, return 
of sound sleep and strength. 


Therapeutic Application.—In Bronchitis, Tuberculosis in the first stages, Rickets, Scrofula and lym- 
phatic conditions generally. 

DOSE : 2 to 4 capsules daily for children, and for adults from 4 to 8 capsules, to be taken during meals. 

Prof. Germain See says: ‘I employ with success a special extract of Cod Liver Oil, known as Mor- 
rhuol, 1 gramme of which represents 25 of the crude drug. It is certain that this remedy is not only tolerated but 
absorbed, and that its anti-emaciative properties resemble the action of the oil.”,—Regitme Alimentaire. 

Dr. Lefage writes: ‘‘Under the influence of Morrhuol (6 to 8 capsules in 24 hours) the cough is rapidly 
lessened in violence, the appetite returns, the assimilation of food becomes more perfect, the complexion improves 
in tint and the patient experiences an increase of strength.”’—ABudletin Therapeutique. 
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Recut 

In a communication to the Academy ‘of Sciences, AC Chapoteaut showed that pure Dialyzed Pepsine, contrary 
to all commercial pepsines, was free from starch, sugar of milk, gelatine, salts, or peptones, and that it would digest 
150 times its weight in meat, and dissolve an almost unlimited quantity of fibrine. 

Two pearls promptly relieve sick headaches, wind, sleepiness after food, and all symptoms of faulty digestion. 











CHAPOTEAUT’ S PEPTONE WINE. 


Peptone-Chapoteaut on account of its purity, is exclusively used in the 
Laboratories of M. Pasteur and other Physiologists. 








The wine is prescribed in all cases of insufficient nutrition, distaste for food, impaired digestion, and to nourish 
those exhausted by Phthisis, Cancerous Affections, Diabetes, Albumenuria, D.seases of the Bladder, Inflammation 
of the Stomach or Intestines. 


Each wineglassful of Chapoteaut’s Wine contains tae peptone resulting from the digestion of 10 grammes of 
Beef with Dialysed Pepsine. DOSE: A wineglassful after meals. 
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~ SANTAL-MIDY. 


In Gonorrhcea ‘‘ Santal-Midy’’ replaces Copaiba, Cubebs, and the ordinary remedies, without 
producing eructations, offensive odor, or diarrhoea, and the discharge is reduced to a slight oozing 
in 48 hours. 

In Chronic Catarrh and Suppurating Nephritis it rapidly diminishes the secretion of pus, it 
assists the elimination of urine in Nephritic colic and cures the most obstinate cases of cystitis of the 
neck of the bladder. 


Santal-Midy is distilled from the best Mysore sandal wood, and is dispensed in small spherical 
capsules. DOSE : 6 to 12 capsules daily. 








Ali the Above are Manufactured in the Laboratories of 


RIGAUD & CHAPOTEAUT, Paris. 


(SUCCESSORS OF GRIMAULT & CO.) 
Importers, E. FOUGERA & CO., New York. 


—Please mention The Times and Register.—— 
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Platts Chlorides, 


A LIQUID DISINFECTANT. 
ODORLESS, COLORLESS, POWERFUL, ECONOMICAL. 
ENDORSED BY OVER 16,000 PHYSICIANS. 
INVALUABLE IN THE SICK ROOM. 
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Clinical Lecture. 





AMPUTATION OF THIGH FOR 
ELEPHANTIASIS ARABUM. 


By JOHN W. CROSKEY, M.D., 
Chief of Clinic, Medico-Chirurgical Hospital. 


(Reported by GRIFFITH J. THOMAS.) 


ENTLEMEN : In the absence of the surgeon of 

this clinic, Prof. Goodman, I have the honor 

of appearing before you to-day with a case no less 
interesting than it is rare in this country and latitude. 
The patient came under my observation about one 
month ago. The leg presented the enormous size 
that you now witness, and bears, as you see, a 
marked resemblance to the leg of an elephant. It 
measures seventeen inches around the calf. The in- 
tegument is white and lustrous, and upon closer in- 
spection the epidermis is seen to be desquamating, a 
condition produced by lack of nutrition, consequent 
to the hypertrophy of the skin and subcutaneous 
tissue—the structures pathologically involved in this 
affection in connection with the lymphatics. To af- 
fections of this kind the name elephantiasis is given, 
a name significant of the enormous hypertrophy of 
the affected part. To designate the different varieties 
of the disease, epithets are used which are chiefly the 
names of the different countries in which the disease 
occurs in its various forms. ‘Thus, the case before 
us corresponds more closely with the kind known as 
elephantiasis arabum, which prevails chiefly among 








the Arabians, and in whose country it is believed to 
be hereditary and contagious. It is, as I have already 
remarked, a chronic hypertrophy of the skin and sub- 
cutaneous tissue, occasioning enormous enlargement 
and deformity. It is supposed to be the result of 
repeated attacks of inflammation of the lymphatics 
and skin. The term elephantiasis is applicable to 
any enormous hypertrophy of the skin from what- 
ever cause it may arise. It is not common in this 
country, but is endemic in tropical countries. It 
occurs more frequently in males than in females, and 
affects those who are poor and ill fed rather than 
those who are well fed and obey the laws of hygiene. 

When the disease first appears there are severe con- 
stitutional symptoms, resembling those of intermit- 
tent fever. Inflammation of the part usually follows 
the fever, and the skin becomes red, tense, tender, 
attended by an intense burning sensation and dis- 
charge of a serous or chyle-like fluid, and, on the 
whole, presenting all the characteristics of an attack 
of erysipelas. ‘These symptoms subside, but the part 
remains swollen and distorted, although free from 
pain and heat. The condition of the limb after the 
first few attacks, is apparently oedematous, pitting 
upon pressure, but after several attacks the part be- 
comes hard and dense, with an anesthesia of the 
skin. In the case before us the inflammatory condi- 
tion still exists, and that stage has not yet been 
reached when heat and pain are absent, since the 
patient cannot endure the pressure of his clothes 
upon the limb, all that he can bear upon it being a 
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piece of mosquito bar. The disease is rapidly ex- 
tending up the limb, and to stay its progress is the 
object of the operation to be performed before you 
to-day. 

To the naked eye a section through a limb affected 
with elephantiasis arabum presents an appearance of 
layers, enormously thickened, of the corium, subcu- 
taneous tissue, fascize and periosteum. The muscles, 
however, become atrophied from long continued pres- 
sure and want of use. As to the treatment of this 
disease, it can be said that medicines have little or 
no effect upon it. Martin’s elastic bandage has been 
used successfully in the prevention of the hyper- 
trophy. Electricity has also been tried with some 
success. Compression of the main artery by digital 
pressure, ligation of the main artery, and section of 
the nerve, are other methods that have been tried. 
The latter was done in the case of a negro, aged fifty, 
at the Pennsylvania Hospital, in this city. He had 
elephantiasis of the right leg. Dr. Morton excised a 
portion of the right sciatic nerve. The operation was 
followed by a rapid diminution in the size of the leg, 
the calf being reduced from twenty-three inches to 
seven inches in seven weeks. This patient, some 
time after the operation, was attacked by pleuro- 
pneumonia, and later by a deep-seated suppuration 
in the opposite limb. The pulmonary trouble de- 
veloped into a catarrhal phthisis, from which he died 
five months after the section of the nerve. Amputa- 
tion is another mode of treatment by operative means, 
and such an eminent authority as Agnew tells us that 
only excision and amputation appear entitled to con- 
fidence. 

Our patient presents a very interesting history, 
which I will read: Capt. Chas. D. Foy, born at 
Downingtown, Pa., aged sixty-three years. Served 
in the Mexican war, during which he was wounded 
in the knee. Later, served in the war of the Rebel- 
lion. While quartermaster at Falmouth, Va., was 
accidentally thrown from a train, sustaining a fracture 
of the os calcis of the left foot, on account of which he 
was laid up in a hospital for three months. Upon 
being discharged from the hospital he returned to the 
front, but was unable to endure long marches, as his 
foot thereby became weak and painful. Upon expi- 
ration of the period of his enlistment he came to 
Philadelphia, and placed himself under the treatment 
of an electrician, who did him so much good that he 
returned to the front once more. He was not actively 
engaged, however, during his second enlistment, but 
his foot began to grow worse, giving him much pain. 
Returning to the city in 1865, he again tried electrical 
treatment, but experienced no relief. About a year 
later his ankle began to swell, attended with an in- 
crease of pain. He was engaged for many years as 
a railroad conductor, but was obliged to give it up 
on account of his leg, which continued to enlarge 
from the time the swelling first began in the ankle. 
As the leg grew in size, it also grew more painful. 
In 1885 the leg began to grow more rapidly. It soon 
became so cumbersome that patient was unable to go 
around. ‘The pain also became so intense that the 
pressure of clothes upon limb could not be endured. 
In 1886, suppuration set in, and pus was freely dis- 





charged from two openings beneath the internal mal- 
leolus. These running sores continued for six weeks, 
when they dried up. In 1887, upon recommendation 
of the Surgeon-General, he consulted Prof. Goodman, 
who advised him to have the limb amputated, when 
it could have been saved about six inches below the 
knee. Vainly hoping for relief, he deferred having 
it done. But within the last two years the limb con- 
tinued to grow worse, increasing in size, the swell- 
ing gradually ascending. It would frequently break 
down into suppurating sores, which would discharge 
a while and then dry up. The skin became very 
much thickened, and covered with small vesicles 
containing a serous fluid. He has been unable to go 
about the house, being obliged to sit in the one place 
continuously. In this condition I found him, and at 
his request he was brought to this Hospital to have 
done that which it would have been wise to do two 
years ago. He has been in the Hospital about a 
week, during which time especial attention has been 
paid to getting him in that constitutional condition 
best calculated to endure to-day’s ordeal. 

The patient being now well under the influence of 
ether, the leg is held up to allow it to be drained of 
its blood, as the patient needs all the blood we can 
possibly preserve him. Ordinarily, we would apply a 
Martin’s bandage to the whole limb to a point a little 
above the line of amputation, but owing to the con- 
dition of the limb, the bandage is applied just from 
the knee up. The Martin’s bandage drains the 
blood more thoroughly from the part to be removed 
than it can possibly be done by manual pressure. 
To control the hemorrhage incident to the operation, 
we apply a tourniquet, with the pad pressing upon 
the femoral artery. We will make antero-posterior 
flaps of the integument and fasciz, and circular of the 
muscle, in the lower third of the thigh. In this wise 
we secure two things that are desirable, viz.: cicatrix, 
or line of union, behind the bone, and the section of 
nerves and vessels at right angles to their main axis. 
We will ligate with chromatized catgut, the vessels 
which we find are difficult to ligate in this case, being 
in an atheromatous condition. The hemorrhage being 
stopped, we apply, before closing the wound, boro- 
glyceride to the raw surfaces to secure asepsis. ‘The 
flaps are sutured together with softer catgut, which 
we will also use for drainage. The wound will now 
be dressed antiseptically with iodoform and bichloride 
gauze. The dressing is not to be removed until com- 
plete union has taken place, unless suppuration sets 
in, which, should it occur, will be indicated by a de- 
cided and continued elevation of temperature. 

The following is the daily record of the case after 
the operation, from which it will be seen that the 
dressing was retained twelve days before being re- 
moved : 

August 29.—Evening temperature, 99° F. 

August 30.—Morning temperature, 98.8° F.; even- 
ing temperature, 99.4° F.; one movement of bowels 
by injection. Was given the following: Hydrarg. 


chlor. mitis, gr. j; sodii bicarbonatis, grs. xi; sac- 
chari albi, q. s. m. ft., chart No. VI. One every hour. 

August 31.—Morning temperature, 99° F. ; evening 
temperature, 102.4° F. Continued at this point for 
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about an hour, then fell to 100.6° F. One movement 
of bowels by injection. 

September 1.—Morning temperature, normal; even- 
ing temperature, 99.4° F. 

September 2.—Morning temperature, normal; even- 
ing temperature, 99.8° F. Was given elix. quinine, 
ferri et strychninz, teaspoonful thrice daily. 

September 3.—Morning temperature, normal; even- 
ing temperature, 99° F. One movement of bowels. 

September 4.—Morning temperature, normal ; even- 
ing temperature, 99.2° F. 

September 5.—Morning temperature, normal; even- 
ing temperature, normal. Two movements of bowels. 

September 6.—Morning temperature, normal ; even- 
ing temperature, normal. 

September 7.—Morning temperature, normal; even- 
ing temperature, 99° F. One movement of bowels. 

September 8.—Morning temperature, normal; even- 
ing temperature, 99° F. 

September 9.—Morning temperature, normal; even- 
ing temperature, 99° F. One movement of bowels; 
some little discharge from dressing ; removed ; per- 
fect union; no suppurating points; catgut drainage 
entirely absorbed. Redressed. 

September 10.—Morning temperature, normal ; even- 
ing temperature, 99° F. Two movements of bowels, 
morning and night; patient sitting up. 

September 11.—Morning temperature, normal ; even- 
ing temperature, 99.4° F. One movement of bowels. 

September 12.—Morning temperature, normal ; even- 
ing temperature, 99.4° F. One movement of bowels. 

September 13.—Morning temperature, normal ; even- 
ing temperature, 99.8 F. 

September 14.—Morning temperature, normal. Two 
movements of bowels. Patient looks and feels well, 
and is rapidly going on to recovery. 








Original Articles. 





RHEUMATIC PERICARDITIS. 


(Read before the Chicago Pathological Society, September 9, 1889.) 
By JOSEPH M. PATTON, M.D., 


CHICAGO, ILL. 
N considering the subject of rheumatic pericar- 
ditis, I have endeavored to confine myself as 
closely as possible to pericardial inflammation of 
rheumatic origin; but as the distinction is chiefly an 


etiological one, the symptoms and course being much | 


the same as in pericarditis arising from other causes, 
you will pardon such general observations as are 
necessary in the elucidation of the subject. 
Etiologically, inflammation of the pericardium 
stands in much the same position as it did ten years 


since, the pericardium having generally escaped inves- | 


tigation in the hunt after microbes. Recently this 
subject has been investigated in a few instances; 
one observer has succeeded in inducing pericarditis 
through culture from an inflamed pericardial surface, 
in a pericardium previously irritated by turpentine ; 
the relation between cause and effect, in this in- 
stance, is rather characteristic of some of the theories 
given in regard to the etiological relations of micro- 








organisms and disease. Bacteria have been found in 
the products of pericardial inflammation when they 
were not present in the blood. The most we are war- 
ranted in assuming at present, is that microbes in the 
system may produce some poisonous substance or 
alteration in the tissues or the blood, sc as to result in 
inflammation of that point in the physical economy, 
which, for the time, is below the power of successful 
resistance. The artificial production of such a point 
previous to the introduction of a microbe simply 
proves that they will attack such a point, and not 
that they will actually produce it. The doctrine of 
phagocytes is a tempting one in this connection—that 
to a destruction of phagocytic cellular action is due 
the production of a point of deficient resistance. At 
all events, the necessity for a specific bacillus for the 
production of pericarditis is not recognized as yet. 
In regard to rheumatic pericarditis, we know as 
much as we do about rheumatism. According to 
Bamberger, about 30 per cent. of the cases of peri- 


| carditis occur in connection with acute articular rheu- 





matism. Clinically, we are not able to tell which 
cases are liable to this complication, further than that 
it more often occurs in those where several joints 
have been successively attacked, and the rheumatic 
manifestations shifting in character. Da Costa states 
that endo- and pericarditis generally attend each other, 
and that pericarditis without endocarditis is more 


| frequently met with than the contrary condition. 


This statement is misleading; proportionately, it 
may be true, but actually endocarditis, uncompli- 
cated by any other cardiac lesion, is much more fre- 
quently obtained in rheumatism than is a similar con- 
dition of the pericardium. Debilitated persons are 
more likely to have pericarditis complicating rheu- 
matism than robust persons ; in the latter the cardiac 
trouble is generally endocarditis. 

Pathologically, the cause rests in an inflammatory 
nutritive derangement, resulting in proliferation of 
the pericardium, interstitial exudation, or free exuda- 
tion, plastic, or serous, depending upon the condition 
and extent of the inflammatory process. The ana- 
tomical changes wrought in the pericardium are im- 
portant, and have much to do with our prognosis. 
The small hypertrophies of the connective tissue— 
subepithelial, as well as the whitish tendinous spots 
called by Sehnenflecke macule albide lacte, are of no 
clinical interest. The vascular injection of the tissue, 
loss of epithelium and of luster, the villous appear- 
ance due to proliferation of young connective-tissue 
cells, the exudation of serum, clear or flaky, or heavily 
charged with fibrin, which may become fibrillated on 
the walls of the pericardium —cor villosum or cor 
hirsutum, the latter being the condition most fre- 
quent in acute articular rheumatism ; these appear- 
ances are all familiar and need not be dwelt upon. 
When the plastic exudation has been considerable, 
thickening of the pericardium may result from con- 
nective-tissue organization, incomplete absorption of 
the inflammatory products; there may be masses of 
cheesy material covering the thickened fibrous peri- 
cardium. ‘This condition will be further considered 
hereafter. Small amounts of effusion are said to accu- 


mulate around the base of the heart, but unless there 
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should be adhesions limiting the pericardial space, I 


do not see why this should be. Large amounts of 
effusion may distend the sac, interfering greatly with 
cardiac motion, besides softening the cardiac tissue. 
Myocarditis frequently results from inflammatory 
extension; ventricular dilatation may result from 
weakening of muscular tissue. 

The subjective symptoms occurring in the course 
of acute articular rheumatism are not at all char- 
acteristic. There is nothing to particularly empha- 
size the onset. As a rule, there will be no rigor, 
little or no additional rise in temperature ; the pulse 
may be accelerated or retarded ; pain to the left of the 
epigastrium, and over the cardiac region, palpitation 
and dyspnoea are the chief signs, yet they may be 
absent. Again, the symptoms may be marked, with 
a sense of impending danger. The pain is dull or 
lancinating in character, and when excessive is due 
to pleurisy. The palpitation varies in character. In 
the early stages there may be forcible, irregular, irri- 
table heart’s action, which is not due to loss of mus- 
cular integrity. This palpitation is at times pro- 
nounced, and while it may be a theoretical explana- 
tion only to ascribe the cause to irritation of the car- 
diac ganglia, it is still the most plausible one that 
can be advanced. The three largest of the minute 
ganglia, which are found on the nerves in the heart 
tissues, are the ganglion of Bidder, near the mitral 
valve; the ganglion of Ludwig, in the inter-articular 
septum; and the ganglion of Remak at the mouth of 
the vena cava. According to Kolliker, they are con- 
nected only with the sympathetic ; according to Beale 
only with the fibers of the vagus. The afferent 
branches furnished by the vagus are cervical and 
thoracic. The first, second, and third cervical nerves 
anastomose with the carotid plexus of the sympa- 
thetic and inferior laryngeal; the thoracic branches 
with the cardiac filaments of recurrent and branches 
of great sympathetic. The middle cardiac nerves of 
Hirschfeld are an indirect communication by way of 
the recurrent, anastomosing with superior cardiac 
nerves of vagus and with the sympathetic. The 
superior, middle, and inferior cardiac nerves of the 
sympathetic from the superior, middle, and inferior 
ganglia and first thoracic ganglion anastomose with 
each other, with laryngeal plexus and the cardiac 
thoracic branches of vagus. Physiologists have de- 
scribed centripetal branches with the depressor nerve 
of Cyon, centrifugal branches with the accelerator 
nerve of Cyon, and accelerator branches from the 
spinal cord going to loop of Vieussens—a double 
branch connecting last cervical ganglion with the 
first thoracic ganglion—which, according to Bezald 
and Cyon, is the center of accelerator nerves. ‘These 
various nerves, with their intricate series of plexuses 
and planes of communication, serve to make any 
direct theory, as to the exact route of a nervous in- 
fluence, more or less problematical. It would seem, 
however, in view of the various symptomatic cardiac 
disturbances which arise in a reflex manner, as from 
the stomach, that the irregularity is one which involves 
the cardiac portions of the sympathetic ; and if the car- 
diac ganglia belong to this system, and they probably 
do, then irritation of these ganglia may be the cause. 





With much effusion the heart’s action is wavy and 
indistinct, conveyed over a considerable area; with 
muscular degeneration and dilatation there is labored 
cardiac action, lifting a considerable portion of the 
cardiac area, with some epigastric motion, the whole 
being out of proportion to the vascular tension. 

Dyspnoea may result from passive congestion of 
the lung, or from pressure or effusion, and from the 
latter cause may be very severe, when there is com- 
paratively little disturbance of cardiac action. The 
patient assumes that position which allows of the 
freest action of the right lung. 

Every case of acute rheumatism should be carefully 
and frequently examined for pericarditis, as it may 
come on so quietly as to allow of the accumulation of 
a large effusion before it is discovered. 

Inspection will reveal the character of the cardiac 
action as given above, or there may be some bulging of 
the cardiac region with large effusien in young sub- 
jects; in older persons ossification of the cartilages 
may prevent this. Palpation reveals the above con- 
ditions, the apex may be in the proper position, or 
may be displaced, it may be forcibly, or almost im- 
perceptibly, and somewhat lower down as the effusion 
distends the sac. Bending forward and allowing the 
heart to gravitate against the chest wall may increase 
the force of the impulse. 

Percussion is negative unless there is effusion ; if 
the effusion is small in quantity, there would be a 
line of dulness extending from the fourth rib to the 
apex, obliquely beneath the sternum, and would be 
very difficult of detection. Some writers claim that 
small effusions give dulness about the base of the 
heart, at or above the second rib. ‘This view, I 
believe, is due to faulty appreciation of the anatomi- 
cal conditions. In a number of autopsies which I 
have made, where there were several ounces of fluid 
in the pericardial space, I had not observed dulness 
over the base, and in most instances was not able to 
diagnose the presence of fluid axte mortem. Rotch 
gives dulness to right of sternum in fifth intercostal 
space as a valuable sign in small effusions; with a 
healthy heart this may be a useful sign, but with 
right ventricular hypertrophy it would probably be 
difficult to determine its value. Large effusions give 
pyramidal dulness, extending from the second to the 
sixth, and from the right of the sternum to the left of 
left mammary line. The dulness may change some- 
what with changed position, the lung closing over 
the heart as it gravitates backward in the recumbent 
position, and lessening the area of dulness, or the 
compression of a large effusion may allow of no 
change; in this instance the -heart may gravitate 
back within the sac, and by forcing the fluid for- 
ward distend the sac one-third larger than in the 
erect posture ; extension of dulness to left of apex 
beat may give good evidence of effusion. Ausculta- 
tion gives the most distinctive sign when it can be 
obtained, and it generally is present in rheumatic 
pericarditis. This is the frictionsound. This sound 
is synchronous with the heart sounds, but is longer, 
and can be heard after their cessation ; it is harsh, 
grating or creaking in character, and may at times be 


very difficult of detection. It is heard over the ster- 
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num from the second to the fourth rib, is increased 
by bending forward, and diminished in the recum- 
bent position. It may be present during a portion, 
or the whole, of the disease ; also when there is con- 
siderable fluid present, it is then heard about the base 
of the heart. Great distention of the sac by fluid 
may displace it entirely. The friction sound is to be 
distinguished from valvular murmurs, pleuritic fric- 
tions and cardio-respiratory murmurs. From valvu- 
lar murmurs differentiation is easy ; their character, 
direction of transmission, and other evidences of 
organic disease will prevent confusion. From pleur- 
itic friction the cessation of sound with suspension of 
respiration affords a clear distinction. Here it must 
be borne in mind that pleuritic friction may be caused 
by cardiac action, and would then continue during 
suspension of the respiratory act. The so-called 
cardio-respiratory murmurs, inspiratory and expira- 
tory, produced in the tongue of lung overlying the 
heart, and caused by the impulse given the air in the 
lung by the cardiac systole during expiration, cardio- 
expiratory, and by the suction action of the vacuum, 
caused by the systole during inspiration, cardio- 
inspiratory, can hardly be mistaken for pericardial 
friction by one accustomed to the sound; still as they 
occur at the same time they should be remembered. 
They, of course, cease during cessation of respiration. 

The heart sounds may be exaggerated, or when 
there is much effusion, very distant and indistinct. 
This faintness of the heart sounds, entirely incompati- 
ble with the action of the heart and tension of the 
vessels, is one of the most characteristic signs of peri- 
cardial effusion. Intensification of the second sound 
over the aortic area is at times quite marked. If, 
during the course of acute articular rheumatism, the 
heart becomes irritable, with palpitation and precor- 
dial pain, it should be carefully and frequently ex- 
amined. Your examinations may be negative, and 
then you will find a friction sound developing, or you 
may find suddenly all the evidences of extensive effu- 
sion, or the effusion may come on gradually, displac- 
ing the friction sound, or the friction may remain, 
the dulness gradually increasing. 

There are other forms of pericardial inflammation 
which may be confounded wit conditions not men- 
tioned, but they do not properly come within the 
bounds of this paper. Chronic pericarditis with ad- 
hesion of pericardial surfaces may result from the 
acute form ; this occurs where there is considerable 
plastic effusion. This may not disappear as rapidly 
as a sero-fibrinous or serous effusion ; the young con- 
nective tissue organizes rapidly, until there may be 
a firm mass of fibrous tissue surrounding the heart. 
The parietal layer is usually more thickened than the 
visceral; the two may be bound together by bands of 
tissue, or they may be almost entirely agglutinated ; 
the epicardium may be transformed into plates or 
masses of bony hardness. The possibility of this 
condition must be borne in mind in making a prog- 
nosis where recovery is slow, as the additional labor 
imposed on the heart under the circumstances may 
cause hypertrophy. 

Various signs have been given as diagnostic of this 
condition, such as a lack of alteration in the area of 





percussion dulness in inspiration and expiration, 
sinking in of intercostal spaces, and end of sternum 
with systole of heart; but there are no characteristic 
signs of this condition. 

The treatment is, to a large extent, symptomatic. 
In recent cases of rheumatic pericarditis, it is well to 
adopt an expectant line of treatment. If the onset 
is active with great pain, the local-application of a 
dozen leeches will give great relief. Digitalis, when 
the heart’s action is labored, is very useful ; it should 
be given carefully, and if myocarditis be present, 
very sparingly or not at all, as it would be impossible 
to give enough to be of any use without danger of 
toxic results. Iron and a nutritive diet are neces- 
sary. Iodide of potassium, with the bicarbonate 
(when the more active rheumatic trouble has already 
been controlled), is very useful. Rest should be 
strictly enjoined until exercise can be taken without 
cardiac excitement. Paracentesis should be per- 
formed when pressure from the effusion causes great 
dyspneea, or interferes greatly with the action of the 
heart. The operation may be performed with a tro- 
car, by incising the skin in the fifth intercostal space 
about an inch from the left edge of the sternum, and 
passing in the trocar; the stylet should be sheathed 
as soon as the pericardium is reached; the trocar 
being passed obliquely, the canula can then be pushed 
further in, if necessary. The aspirator is the prefer- 
able instrument for this operation; a needle about 
one millimetre in diameter should be used; or if the 
diagnosis of the quantity and location of fluid is not 
clear, one-half as large as puncture of the heart 
would then probably cause no trouble. The re- 
versible aspirator, with siphon attachment, is pre- 
ferred by some, as the fluid may be flaky and obstruct 
the needle, in which instance the action may be re- 
versed and the needle cleared without removal. The 
patient may be in the sitting or recumbent position. 
The precise spot for introduction of the needle varies 
according to the ideas of the operator. Some prefer 
the fifth interspace, an inch or inch and a half from 
left edge of sternum ; others prefer the very apex of 
the space between the free end of the sternum and 
the cartilage of the ribs. This is a good point in 
proper cases, the diaphragm is attached just above 
this point, but the weight of a considerable effusion 
may push it down sufficiently to allow a needle in- 
serted in the apex of this space to pass through its 
tendinous insertion into the pericardium. ‘The space 
existing between the muscular slips, which attach the 
tendinous insertion of the diaphragm to the cartilages 
of the ribs on either side, and which is filled by areo- 
lar tissue, probably lessens the resistance at this 
point, and allows the pericardial sac to descend 
lower than it otherwise would; but with a small 
effusion it would probably be easier to obtain fluid 
in the fifth interspace. As soon as the point of the 
needle is well engaged in the tissues, the stop-cock 
should be openea, allowing the vacuum to extend to 
the needle point, as the first intimation of being into 
the sac may be the presence of fluid in the tube. 
As a rule, however, the sensation of non-resistance 
conveyed to the hand in pushing the needle, will tell 
plainly when the pericardial space is entered. Be- 
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tween sixteen and eighteen ounces of fluid have been 
removed at one aspiration. The instruments should 
be aseptic, and care should be taken that they be in 
good working order. This operation may be de- 
manded simply as a palliative in cases where death 
must shortly ensue, and the relief obtained from it 
fully justifies the small risk which may attend it. 





A CASE OF ENORMOUS FIBRO-CYSTIC 
TUMOR OF THE UTERUS. 


LAPAROTOMY—RECOVERY. 
By X. O. WERDER, M.D., 


PITTSBURGH, PA. 


UNE 14 last, I was consulted by Miss W. C., aged 
J twenty-three, in regard to an abdominal tumor 
which had been growing for the last eight months. 
The abdomen was enlarged to the size of pregnancy 
at full term, and below the umbilicus were a number 
of striz, such as you find at the end of gestation. 
‘The right side of the abdomen was more rounded 
than the eft, the tumor apparently having developed 
from that side. Dulness extended from the pubes to 
the ensiform. cartilage, and to both hypochondriac 
regions, leaving a tympanitic area in both flanks. 
The tumor was uniform, soft and elastic, and dis- 
tinctly fluctuating. The largest circumference of the 
abdomen was between the umbilicus and pubis. 
Digital examination per vagina revealed a normal 
nulliparous cervix, high up in vagina; fundus uteri 
could not be felt; sound was not introduced. Vagi- 
nal examination very difficult and painful on account 
of a rather rigid hymen. Examination per rectum 
negative. 

Miss C. first menstruated at thirteen years, always 
regular and painless, lasting five days. Has been 
more profuse since appearance of tumor than before. 
Had typhoid fever five years ago, then dyspepsia for 
a time after, but not since. Was confined to bed 
with rheumatism eight weeks; otherwise in good 
health. No sign of tumor until eight months ago, 
and then it was only noticeable about two weeks be- 
fore each menstruation, when she felt bloated; this 
feeling always disappeared before the next menstrual 
period. She was not conscious of the tumor, how- 
ever, until two or three months before the operation. 
The tumor never gave her any trouble except about 
two weeks after each menstruation, when it always 
became distinctly larger, making her quite uncom- 
fortable. From this history, and from the fact of the 
rapid growth of the tumor, and its apparent develop- 
ment from the right side, I did not hesitate to pro- 
nounce it an ovarian cyst. Several physicians of 
ability, who had examined the case before I did, had 
already made the same diagnosis. 

June 24, I opened her abdomen at Mercy Hospital. 
The tumor was covered by a fold of the peritoneum, 
traversed by a large number of bloodvessels, some of 
them of enormous size, and studded by numerous 
small cysts. It was at first rather difficult to deter- 
mine whether this was the omentum adherent to the 
tumor, or some other structure, but on pushing my 
hands down between the tumor and the abdominal 





walls, I could feel it spread out on each side of the 
tumor like two wings. There was, therefore, no 
doubt that it was the broad ligament which was en- 
veloping the lower portion of the tumor. This fact, 
in addition to the tumor—which though even now 
distinctly fluctuating, seemed to have a thick-set 
muscular wall, a fold of which, picked up between 
the thumb and finger, felt like the walls of an en- 
larged pregnant uterus—made it evident that the 
growth was something else than an ovarian cyst: 
that it was either a pregnant uterus or a soft tumor 
growing from the uterus. A hypodermic needle was 
passed into the tumor, but nothing but a few drops 
of serous fluid was withdrawn. Pregnancy was ex- 
cluded on account of her regular menstruation, rigid 
hymen and virginal condition of vagina and cervix, 
appearance of her breasts, absence of foetal sounds 
and ballottement, etc. Concluding that we had to 
deal with a myoma, we proceeded to deliver it. ‘This, 
however, was a difficult task. The abdominal inci- 
sion was enlarged above and below, some adhesions 
to bowels and abdominal parietes were tied off as 
they were encountered, but all attempts to deliver 
the tumor failed until the incision had been carried 
up to the ensiform cartilage. By all these manipula- 
tions a great deal of time had been consumed before 
the tumor had been rolled out of the abdominal 
cavity, and the hemorrhage was alarming because of 
the extremely vascular nature of the tumor. The 
patient had become very anzemic, and at times almost 
collapsed, requiring constant stimulation by hypo- 
dermic injections of whiskey, of which she received 
from thirty to forty during the operation. The 
broad ligaments, the right of which reached higher 
on the tumor than the left, and folds of peritoneum 
connecting the bladder and the tumor were now 
separated from the tumor as far as necessary to form 
a pedicle, and were secured by small forceps and an 
elastic ligature passed tightly around the tumor, just 
above the attachment to the fundus uteri, and the 
myoma cut off above the ligature. After trimming 
the pedicle, which was about the size of two fists, it 
was brought into the lower angle of the abdominal 
wound, and the parietal peritoneum stitched to it 
just below the elastic ligature, in order to shut it off 
from the peritoneal cavity. The broad ligaments and 
the peritoneal folds, secured by the artery clamps, 
were also brought out below the pedicle; the forceps, 
six in number, were not removed, but were wrapped 
in iodoform gauze. In the absence of proper instru- 
ments for extra-peritoneal treatment of the pedicle— 
I having been prepared for an ovariotomy only, and 
not for a myomectamy—I compressed the upper part 
of the pedicle by two large Spencer Wells’ forceps, 
one on each side, covering their handles with iodo- 
form gauze. They were made to take the place of 
the clamps ordinarily used in the treatment of the 
pedicle by the extra-peritoneal method. The ab- 
dominal wound was then closed by silk-worm gut 
sutures, deep and superficial, a glass drainage tube 
was inserted immediately above the pedicle, the 
wound was covered with iodoform, and an antiseptic 
dressing was applied. The pedicle was seared with 
the actual cautery and covered with iodoform. 
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The patient rallied well from the shock of the 


operation, On the first evening temperature was 
102°, pulse 120; afterward the temperature never 
reached that point again, and became normal after 
the first week. The patient suffered very little pain, 
except from flatulency the first few days; the large 
Spencer Wells’ forceps attached to the pedicle gave 
her most of her trouble, as they prevented her from 
turning on either side, keeping her constantly in the 
dorsal position. The drainage tube was removed 
about thirty hours after the operation. The small 
artery forceps attached to broad ligaments and peri- 
toneal folds were removed on the seventh day; large 
Spencer Wells’ forceps on the eleventh day on one 
side and on the thirteenth day on the other; the elastic 
ligature came away with the pedicle on the nineteenth 
day, leaving a large funnel-shaped opening, covered 
with healthy granulations. There was never any 
suppuration from the pedicle, it becoming dry and 
mummified, but on the twelfth day a small fecal fis- 
tula formed on the side of the pedicle, discharging 
small quantities of fecal matter at first, which ceased, 
however, after about ten days, nothing but some 
flatus coming from it now occasionally. Abdominal 
incision was healed by first intention when sutures 
were removed on tenth day. 

There is now, eight weeks after the operation, only 
a small granulating surface left at the seat of the 
pedicle, not larger than a five-cent piece, which is 
rapidly cicatrizing. The patient has gained flesh 
since the operation, and feels perfectly well, so that 
she will be able to leave for her home in Ohio ina 
few days. 

The tumor weighed twenty-six pounds, not includ- 
ing the pieces cut away in trimming the pedicle; 
they, in connection with the blood lost during the 
operation, would have probably increased its weight 
to forty pounds. The tumor was a fibro-cyst, but 
contained large cystic cavities; it presented rather an 
cedematous, spongy condition. Even when lying on 
the table distinct fluctuation could be obtained, and 
on its cut surface small drops of serous fluid were 
observed, like drops of sweat. No microscopical ex- 
amination of the tumor was made; I had intended to 


harden it in alcohol and preserve it, but the weather. 


was intensely hot, and it spoiled in a few days. 

The interesting points of this case are: 1, the 
youth of the patient ; tumors of this kind are rarely 
found at a less age than thirty-five; 2, the rapidity 
of its growth; it attained this enormous size in eight 
months, without causing much local or constitutional 
disturbance; 3, its distinct increase in size always 
two weeks after each menstruation; periodical en- 
largement of fibroid tumors is not uncommon, but 
this occurs generally during menstruation. The 
question naturally suggests itself whether swelling 
of the growth in this case did not correspond to the 
time of ovulation. 

That a diagnosis of ovarian cyst was made in this 
case is not surprising. The fact is that it is impossi- 
ble to differentiate fibro-cystic tumors of the uterus, 
especially when of such large size as this, from ova- 
rian tumors, as all the physical signs are almost 
identical. Gusserow, in his book on fibroids of the 























uterus, ‘‘Encycop. Obstetrics and Gynzcology,’’ 
says: ‘‘ The diagnosis of these tumors has only been 
made in the most exceptional cases, and even then 
has been the result of accident rather than of correct 
appreciation of the symptoms. Fibro-cysts so closely 
resemble multilocular ovarian cysts, particularly in 
their location and in their fluctuation, that the fre- 
quency with which they have been mistaken for 
ovarian tumors is not astonishing.’ 





BRIGHT’S DISEASE WITHOUT URINARY 
SYMPTOMS. 


By W. W. KNIGHT, M.D. 
Pathologist to Hartford Hospital, Hartford, Conn. 


HE physiological function of the kidneys would 
seem to be a comparatively simple one ; mainly 
the excretion of urea with a small amount of other 
excrementitious matters, all being held in solution 
in a suitable amount of water. But when the kid- 
neys become diseased and their function hindered or 
suppressed, we observe a variability in the resulting 
symptoms which hardly occurs in disease of any other 
organ. 

The term Bright’s disease includes several different 
pathological processes, but even where the disease 
process is apparently precisely the same, the systemic 
effect is manifested by a great diversity of symptoms. 
In some cases dropsy is the prominent symptom, in 
others it does not occur at all, in some cases con- 
vulsions or coma, in others sometimes headache, or 
eye troubles or dyspneea, etc., none of them pathog- 
nomonic, and frequently all conspicuous only by 
their absence. In consequence of this variability we 
depend upon the urinary symptoms for a positive 
diagnosis. We look for changes in the amount and 
specific gravity of the urine, for albumen and casts, 
and finding them we are sure of our diagnosis. Their 
temporary absence is well known to be of not infre- 
quent occurrence in cases of nephritis, but if after 
several examinations we find none of these urinary 
symptoms, the most careful of us ordinarily feel 
justified in excluding Bright’s disease, and of course 
in the great majority of cases we make no mistake ; 
but post-mortem examinations occasionally show 
that we do have cases of Bright’s disease which run 
their course without at any time anything abnormal 
in the water being shown by more than ordinarily 
careful urinary examination. While our authorities 
all speak of t'1e temporary absence of urinary symp- 
toms, the only one I have seen who refers to their 
persistent absence is Porter, and he merely refers to 
it casually as one of the possibilities in this disease. 
So little is written on this point, and so seldom is it 
referred to, that it has seemed to me worth while 
bringing it before this Society for discussion, by the 
relation of two cases in which an autopsy showed the 
existence of nephritis, but where frequent examina- 
tions of the water for some time before death, failed 
to detect anything abnormal ; no albumen, no casts, 
specific gravity normal and the amount in due pro- 
portion to the amount of fluid ingested. 

CAsE I.—Was that of a woman whom I was called 
to see December 15th, 1888. She had been taken 
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l 
sick in the preceding September, with inflammatory 


rheumatism. Under homceopathic treatment, this ran 
its usual course of five or six weeks During this 
time there had been little actual vomiting, but con- 
siderable nausea and inability to take food. After 


the subsidence of the inflammatory symptoms the | 


patient did not recover strength and was still con- 
fined to her bed. She continued in this condition 





with no prominent symptoms except loss of strength | 
and flesh, until about the first of December, when | 


persistent vomiting became a marked symptom, and | 


after a little the vomited matter became bloody. Dur- 
ing this time the water was frequently tested for al- 
bumen, but none found. It was somewhat scanty 
and at times of rather low specific gravity, but never 
persistently low and the amount as much as would be 


normal, no symptoms of any brain trouble. 
hematemesis of course led to suspicion of gastric can- 
cer, but no tumor could be detected, neither was there 
the severe pain indicative of cancer. In short, there 
were no symptoms except the gastric ones, and the 


great weakness that would naturally follow upon an | 


nine months the water was frequently examined, 
both chemically and microscopically, and at no time 
was the least abnormality detected. At the request 
of Dr. Storrs I made an autopsy with the following 
results: Body fairly well nourished; heart, lungs 
and stomach normal; no hypertrophy of the heart ; 
the kidneys were enlarged, capsule easily removed, 
surface smooth, cortical portion increased, light col- 
ored, presenting all the appearances of the second 
stage of chronic interstitial nephritis, commonly called 
‘large white kidney.’’ 

It is unnecessary to relate in detail two other autop- 
sies I have made to determine the cause of death result- 
ing from persistent vomiting, and found that the cause 
was Bright’s disease. The urine in these cases had 


_ been frequently examined for some time previous to 
expected in a person taking as little nourishment. | 
When I visited her I found persistent vomiting, the | 
ejected matters frequently containing blood. The | 
patient was much emaciated ; pulse and temperature | 


The | 


death, with negative results. 

These four cases are illustrations of that class 
to which I wish to call your attention, and they seem, 
too, not to be so very uncommon. It would be idle 
to deny that albumen and casts might have been found 


| at some time in the course of the disease in these 
| cases, but the water was examined much more fre- 


almost complete inability to take food for three. 


months. During the last ten weeks of this time she 
had been nourished solely by enemata of beef tea. 

A specimen of the water showed a specific gravity 
of 1020, contained no albumen and no casts. Subse- 
quent specimens gave the same results. After a few 
days the vomiting lessened and the hematemesis 
stopped, but the patient died of pure exhaustion, 
December 25th, 1888. 

At the post-mortem examination, nothing was 


found abnormal in the stomach except a slight con- | 


gestion. 
kidneys were a little smaller than normal, dark red 
in color, firm in texture, capsule easily removed, but 
tearing slightly the surface of the kidney, which was 
slightly granular, cortical portion diminished in size, 
striations indistinct. These changes thus indicate 
typically the contracting stage of a chronic intersti- 
tial nephritis. The brain was not examined. 

CAsE II.—Was that of a patient of Dr. Storrs, to 
whom I am indebted for the following ante-mortem 
history: Male, aged 62, first seen in June, 1887; 
was called on account of vomiting. The patient was 
pale, sallow, and anemic; had not felt quite up to 
usual condition for some time previous, but had not 
been sick enough to consult a physician. ‘There were 
no symptoms aside from the vomiting, which was 
obstinate. The urine was examined, with negative 
results ; no albumen, no casts, specific gravity 1018; 
the amount about two pints, as much as would be 
expected where the stomach was retaining so little. 
After a time there was some improvement, and the 
patient spent the summer at different health resorts, 
but was subject to frequent attacks of vomiting. At 
no time was there dropsy or any other symptom of 
Bright’s disease. During the winter the vomiting 
became more troublesome, and the patient died of 
simple exhaustion in March, 1888. During these 


quently than we ordinarily do such work, so that for 
diagnostic purposes, at least, they may fairly be called 
cases of Bright’s disease, running their course without 
urinary symptoms. Case II is especially interesting, 


_in that it presented the large white kidney, a form of 


a large amount of albumen. 


Bright’s disease in which we are most certain to get 
None of these were 
cases of true cirrhotic kidney, where we get a large 


| amount of water of a low specific gravity, with little, 


| 


The heart was slightly hypertrophied, the | 





and frequently no, albumen. 

Just how to explain a case of Bright’s disease, run- 
ning its course without the appearance of albumen 
and casts in the water, is a difficult matter. The ex- 
planation usually given by writers, of the temporary 
absence of these symptonis, namely : that the diseased 


| tubules are so completely plugged with casts that no 


urine is secreted by those tubules, and so no albumen 
and casts can reach the water, may, possibly, apply 
to these cases. 

All of the cases to which I have referred were cases 
of protracted vomiting. We would be hardly justified 
in concluding from this that these are the only cases 
in which there is absence of albumen and casts. Such 
cases become prominent, because we are more apt to 
get a post mortem examination in such cases, by 
reason of the persistent vomiting being such a promi- 
nent symptom. I think it very probable that some 
other fatal cases of obscure troubles are cases of 
Bright’s disease without albumen or casts in the 
water. I have never made an autopsy in such a case, 
but I have seen deaths from convulsions, for example, 
where nothing was found wrong with the water, but 
where it seemed as if nothing else than Bright’s dis- 
ease could be the cause of the symptoms. 

The immediate cause of the symptoms, especially 
the vomiting, in such cases as have been related, is 
obscure. The post-mortem examination showed no 
local trouble with the stomach, and the peculiar 
character of the vomiting is indicative of the constant 
action on the nerve centers of some chemical toxic 
substance. In common parlance we call this condition 
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1 
uremia, but no one at the present day believes that 


it is due simply to the retention in the blood of urea, 
and in the cases related the amount and specific 
gravity of the urine indicate, when we consider the 
amount of food retained, the elimination of a proper 
amount of urea. When the true explanation does 
come, it will very likely locate the trouble somewhere 
in that complex series of changes by which the nitro- 
genous elements of the body are converted into urea 
and uric acid. Preceding or accompanying the forma- 
tion of these final substances, there are produced nu- 
merous little known alkaloids named leucomaines, 
some of them poisonous, others requiring little 
chemical change to render them toxic. Under normal 
conditions we either excrete or further oxidize these 
toxic bodies into harmless substances, but in Bright’s 
disease we may suppose that this metabolic process is 
interfered with in some way, so that some poisonous 
alkaloid accumulates in the system in quantity suf- 
ficient to cause the symptoms we call ureemia. If we 
put the cause here, we can see why our ordinary elim- 
inative treatment, especially in these cases where 
apparently a normal amount of solid material is ex- 
creted, is of so little benefit, and I think you will all 
agree that these vomiting cases are most difficult to 
benefit. 

In regard to the diagnosis of these cases, it is not 
easy to be positive. Here the practically pathog- 
nomonic symptoms of albumen and casts fail, as we 
must depend on the general appearance of the case, 
and especially upon the exclusion of other diseases. 
To acertain extent, the character of the vomiting is 
diagnostic. It would be difficult to mention another 
disease in which such continuous and persistent 
vomiting, nausea and retching stand alone as the 
prominent symptoms. ‘The patient gets no relief; 
vomits whenever anything is taken into the stomach, 
or when a little mucus accumulates there. During 
all this there is not the pain of gastric ulcer, nor the 
pain and tumor of cancer. Hematemesis is not com- 
mon, but does sometimes occur, as in case I. In 
sixty-eight cases of chronic Bright’s disease, described 
by Dickinson, it was present in only three. By ex- 
cluding other causes, and paying attention to the 
character of the vomiting, we shall be able, in many 
cases, to make at least a probable diagnosis. 

Allied to these cases of complete absence of albumen 
and casts, are those cases where these symptoms are 
temporarily absent. This is well illustrated by a case 
now under my charge. I was called to see a woman 
on account of vomiting. There was no cedema, no 
brain symptoms, in fact, nothing except the vomiting. 
I examined a specimen of the water and found it 
normal. The vomiting persisting, two days later I 
examined another specimen and found an abundance 
of albumen and casts ; two days later another speci- 
men showed no albumen, and only a few casts. Such 
cases are common, and are referred to only for the 
purpose of calling attention to the necessity of mak- 
ing several examinations of the urine, in doubtful 
cases. The results of post-mortem examinations 
have shown me that this necessity is sometimes 
overlooked. 

There is another class of cases where renal com- 





plications are apt to pass unnoticed. This includes 
those people, especially elderly persons, whose kid- 
neys perhaps cannot be called diseased, but in whom 
these organs are, during health, worked to their full 
capacity in order to excrete all effete material. In 
this condition, when some acute disease comes, and 
sometimes only a very slight trouble, the kidneys are 
unable to do the extra work required in eliminating 
the increased amount of excrementitious materials, 
and an acute parenchymatous nephritis is set up, 
which becomes an important factor in the case. Un- 
less the water is thoroughly examined, these persons 
seem to die from very slight causes. 

I have brought forward this subject, not for the 
purpose of saying anything new or original, but be- 
cause the making of post-mortem examinations had 
shown me that Bright’s disease is frequently over- 
looked, sometimes no examination of the water had 
been made, sometimes because only one specimen had 
been examined, and sometimes in those more rare and 
more excusable cases where there had been no urinary 
symptoms. 








Hydrotherapeutics. 





By S. BARUCH, M.D., 
Attending Physician New York Juvenile Asylum and Manhattan 
General Hospital. 

Omission.—In describing the technique of Brand’s 
method in the last article, a serious omission occurred 
which I desire to rectify. During the continuance 
of the bath, a pitcher or basinful of the bath water 
should be gently poured upon the patient’s head and 
allowed to flow over his neck and shoulders while 
he is held in a half-sitting posture. To prevent the 
water running over the face, which is unpleasant, a, 
napkin or large handkerchief should be made into a 
bandage after folding it into a triangle. The middle 
portion passing over the forehead, the ends are tied 
upon the nucha, forming a trough, as it were, which 
leads the water poured upon the head down upon 
the neck and shoulders. This gentle affusion should 
be repeated twice during the bath. As the patient 
emerges from the bath a large basinful of colder 
water should be poured over his shoulders for the 
stimulating effect, which aids in producing reaction. 

These affusions are an important element of the 
Brand bath, and should never be omitted. 





VI. 
QUERIES AND OBJECTIONS ANSWERED. 
CONTRA-INDICATIONS CONSIDERED. 


HE intelligent student of the cold-bath treat- 

ment of typhoid fever, finds himself perplexed 

by many questions which imperatively demand solu- 

tion, when he is called upon to make an actual clinical 
demonstration at the bedside. 

To forestall these difficulties, which the reader will 
surely encounter, and enable him to overcome them, 
I propose to discuss several queries and objections, 
which correspondence, personal experience and dis- 
cussion have brought to my attention. 
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l 
Is the rule to bathe every three hours in winter, at 


65° F., whenever the temperature reaches 103° F., 
absolute, and not to be modified to adapt it to each 
case? Most assuredly, I would never deviate from 
the rule, with one exception (noted below), because 
this rule has been established by deduction from large 
clinical material, carefully gathered by numerous 
observers in different localities in private, hospital, 
and in military practice. It must always be borne in 
mind, too, that the object of the bath is prophylactic; 
its aim is not a mere reduction of temperature, but a 
suppression of the violence of the febrile movement 
until it has spent its force. 

Whoever expects to throttle the fever by the bath 
will surely be disappointed, for its course is as steady 
and inexorable as any law of nature. The tempera- 
ture will almost invariably fall from one to three de- 
grees after each bath, only, however, to rise again to 
within a fraction of its former rate when the three- 
hourly examination is made. But from day to day 
there will be a gradual, yet steadfast diminution of 
the average temperature, which indicates that the 
resisting power of the system is gaining sway over 
the disease. This is the usual effect of the systematic 
cold bath, administered without fear and without 
favor. Whenever we attempt to substitute another 
form of hydriatic procedure, to raise the temperature 
of the bath water, to shorten the duration of the 
bath, or otherwise to change the rule, we must expect 
a change in the result. If the case comes under 
treatment late, the resisting power of the disease will 
be greater, hence the result of the bath will deviate 
from that here depicted. The type of severity of the 
disease, too, will exert its influence upon the latter. 
If the temperature fails to be favorably influenced by 
the systematic baths at 65°, a lower temperature, not 
below 60°, will be found useful in the first two weeks 
of the disease. Occurring later, a persistently high 
temperature will probably be due to complications, 
in the prevention of which the systematic cold bath 
has far more influence than in their treatment. One 
point should be ever present in the mind of the 
attendant—viz., the chief aim of the cold bath is 
to endow the system with power to resist the dis- 
ease; hence it is all important to begin it early, 
and not to expect so much (though still a consider- 
able effect) from it, when the disease has already 
made decided inroads upon the blood and the vital 
organs. 

One correspondent has said that ‘‘this is a very 
delicate adjustment of treatment, when a patient is 
saved or doomed, according as it is inagurated on 
the fourth or fifth day.’? As I have elsewhere said, 
this objection, if valid, would apply to much of our 
therapeutic endeavor. Obdsta principiis is the first 
principle of rational therapeutics. Disease has often 
been likened to a conflagration, the ease of whose sub- 
dual is in proportion to the stage at which it is at- 
tacked. In the severe types of malarial fever, for 
instance, one day’s—yes, even one hour’s—cinchoniza- 
tion may save the patient’s life; its delay doom him 
to death, or to a long-continued invalidism. Brand 
has demonstrated as clearly as anything can be 
demonstrated by clinical data, not from his own prac- 





tice.only, but from that of others also, that out of 
two thousand cases treated before the fifth day not one 
died. ‘The uncertainty of diagnosis here steps in to 
mar possible success. Before the appearance of the 
spots, we cannot pronounce definitely whether we 
have a case of typhoid fever, acute tuberculosis, gas- 
tric fever, pneumonia, acute nephritis, or one of the 
exanthemata. We have the satisfaction of realiz- 
ing, however, that in the large proportion of cases 
these diseases may readily be excluded. But we 
may escape from the dilemma entirely if we adopt the 
rule laid down in the early portion of this series, to 
subject every case of fever whose temperature per- 
sistently marks as above 103°, for several hours, to 
cold bathing in a mild form. Experience has taught 
that no harm will ensue from such acourse. The 
systematic bath may aid us in reaching a diagnosis. 
In acute tuberculosis, for instance, the symptoms will 
not be ameliorated as in typhoid, and even if the 
bath were capable of damaging the patient’s pros- 
pects, the latter cannot be done, because the disease 
is invariably fatal. In the low forms of the initial 
stage of some of the exanthemata, with high tem- 
perature, cold affusions have been found so effective 
by Currie, and later by Ziemssen and others, that a 
few ablutions or baths will surely not damage the 
patient’s chances, but rather rescue him from the 
ataxic condition and save his life. 

All cases of typhoid fever should be subjected to 
the bath. One correspondent asks ‘‘if a patient has 
a temperature of 104° for an hour or two every even- 
ing, but with moderate fever for the rest of the time, 
and without ‘‘ Functionsstoerung,’’ should you then 
think it necessary to insist upon the bath? This is 
a question that will frequently arise in the mind of 
the practitioner, who would fain shrink from the 
trouble, annoyance and possible criticism of the bath 
procedures, so long as the case presents a mild aspect. 
It will not be difficult for the attendant to order and 
insist upon the cold bath, if the patient has a tem- 
perature of 105°, with delirium, stupor, but when he 
appears to be comfortable, with a temperature rang- 
ing from 102° to 103°, or 104°, it does seem so glaring 
a violation of the long-established expectant treat- 
ment, to disturb his comfort by a cold bath, that few 
men will have the temerity to advise it. The ex- 
perienced practitioner, however, knows, but too well, 
how sadly his prognosis, derived from an early, mild 
course, sometimes fails to be verified, when, in the 
beginning of the third week, the first sound of the 
heart begins to fail, the pulse becomes rapid, the lung 
becomes hypostatic, hemorrhage, perforation, and 
death close the scene. We rarely witness the death 
of a case of typhoid in the first week from excessive 
temperature or from failure of the nervous system; 
the chief danger lies in the infective process, which 
undermines the system slowly but surely. To meet 


this danger, the cold bath is our shield and ever- 


ready weapon. In mild cases, the rise of tempera- 
ture and pulse are readily combated by it; the 
resisting power of the disease is feeble. Hence the 
temperature rises only at long intervals to 103° F., 
but whenever it does so rise, the rule should be inexor- 
able, the bath must be administered. Clinical ex- 
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perience demands it, and if we would receive its 
benefits we must obey the behest. 

Is there not danger of producing lung complica- 
tions by cold bathing? ‘This question has also been 
abundantly answered by clinical demonstration. 
There can be no more threatening conditions than 
exist in the military hospital of Vogl, in Munich. 
If a combination of cold air and very cold baths do 
not produce bronchitis, pneumonia and pleurisy in 
typhoid fever, the bath alone may be regarded as 
free from such accusation. Vogl places his infec- 
tious cases in barracks, which are built of wood, as 
summer pavilions, resting upon pillars, which sup- 
port a double floor, whose ventilation is complete ; 
the roof, ceiling and walls are also arranged for per- 
fect circulation of air. 

During the severest part of the winter he closes the 
open spaces under the roof and between the floors by 
simple boarding up, and starts a fire in the cast-iron 
stoves, all the windows remain open, unless strong 
winds, rain or snowdrift forbid, which the neighbor- 
ing buildings somewhat prevent. The patient is only 
protected against direct drafts of cold air; the win- 
dows adjoining the tubs are always closed. As the 
entire length of the barracks consists of windows, 
without intervening walls, the patients pratically lie 
in the open air. ‘‘In severe weather we rarely can 
raise the temperature above 0 C. (32° F.). The fear 
of cold and circulating air is unjustified. I am so 
accustomed to hear from my visitors expressions of 
apprehension on the point, that I do not wonder if 
the reader feels the same. Just as I have convinced 
the former, so I hope to convince the latter, that a 
thorough lung ventilation protects against adhesive 
processes ; the cooling effect of the cold air and in- 
crease thereby of heat dissipation from the whole 
body, forms together with the baths the basis for our 
success. An experience of ten years’ conscientious 
observation without prejudice is surely entitled to 
consideration. I have never heard complaints nor 
experienced anything but benefit from the extensive 
and thorough ventilation of our barracks, and I feel 
that I have not departed from the useful. Bronchial 
catarrh, angina, are just as rare here as in the large 
wards; we have never seen severe erysipelas. A 
very anzemic, pleuritic patient, who was sent to the 
barracks with a sub-febrile temperature, was trans- 
ferred into the large ward when cold weather com- 
menced. His temperature rose at once and remained 
high for five days, with strong morning remission. 
The high temperature ceased at once on his being re- 
turned to the barracks. The unpleasant effect upon 
the anzemic patient, but not upon the accompanying 
bronchitis, drove him back to the ward, where his 
temperature again rose, so that he asked to be 
transferred to the barrack, where he recovered. 
There was not a single death from pneumonia or 
bronchitis, and only one from pleurisy, in cases 
treated by strictly cold bathing and this open-air 
method. I could cite much other striking testimony 
on this point, but none more convincing, I trust.’’ 

On the contrary, so far from producing lung com- 
plications, the numerous cases detailed in extenso by 
Brand, and by Tripier and Bouveret and others, go 





to prove that we have in the cold bath the most 
effective treatment of these complications, when they 
occur during typhoid fever. Only when they occur 
in far advanced stages of the fever with great ady- 
namia, the cold bath should be exchanged for that of 
a milder temperature and more brief duration. 

Many complications arising in the course of the 
disease may cause the practitioner to pause in the strict 
pursuit of the cold bath treatment. The work of 
Tripier and Bouveret refers to these in extenso, en- 
tering upon the discussion of each so minutely that 
it is a mine of information from which I draw on this 
subject, because there exists no English translation. 

Nose-bleed is not a contraindication ; even in severe 
cases it usually ceases after bathing. Hzemoptysis 
is so rare that it occurred only eleven times in five 
thousand cases. If it occurs in an advanced stage of 
the disease, or with cyanosis and pronounced heart 
feebleness, it is well to desist from cold baths, even 
if there be a high temperature and severe cerebral 
symptoms, which is a rare occurrence. 

In the early stages a bloody or streaked expectora- 
tion does not forbid the bath. 


The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
PULSATING BRONCHOCELE. 


AUGH presented at his clinic a case of pul- 

sating bronchocele. The left lobe was much 
larger than the right. The upper central part pre- 
sented a heaving pulsation, a thrill, and a bruit heard 
on auscultation, which he described as typical of the 
signs of aneurism. They came, however, from a part 
of the goitrous mass, which rose upon the patient’s 
swallowing ; and there were none of the pressure 
symptoms of aneurism present. The lecturer stated 
that there was probably a dilated condition of the 
arteries present; probably an anastomotic aneurism 
of this portion of the gland. He recommended the 
use of iodine internally and externally, and the in- 
unction of an ointment of biniodide of mercury in 
lanoline ; to be applied twice a week, the patient to 
expose the neck to the rays of the sun for an hour 
afterwards. ‘The condition of the bloodvessels ren- 
dered the use of coagulating injections dangerous, 
while removal of the tumor would probably be 
followed by the occurrence of myxcedema. He 
considered the safest treatment to be that he then 
prescribed. 


MT. SINAI HOSPITAL, NEW YORK. 
PARAMETRITIC ABSCESS AND INCISION. 


N this case of parametritic abscess, I call your at- 
tention to its large size, its high situation in the 
iliac fossa extending nearly up to the lower ribs, and 
to the fact that it cannot be felt from the vagina. - 
The treatment is very simple. Incision ; a drain- 
age-tube will be inserted, the cavity irrigated with 
an antiseptic solution ; in a few days the tube will 
be removed, and the cavity packed with iodoform 
gauze ; left to heal by granulation. 
—Prof. Paul F. Mundé. 























560 


sick in the preceding September, with inflammatory 
rheumatism. Under homceopathic treatment, this ran 
its usual course of five or six weeks During this 
time there had been little actual vomiting, but con- 
siderable nausea and inability to take food. After 
the subsidence of the inflammatory symptoms the 
patient did not recover strength and was still con- 
fined to her bed. She continued in this condition 
with no prominent symptoms except loss of strength 
and flesh, until about the first of December, when 
persistent vomiting became a marked symptom, and 
after a little the vomited matter became bloody. Dur 
ing this time the water was frequently tested for al- 
bumen, but none found. It was somewhat scanty 
and at times of rather low specific gravity, but never 
persistently low and the amount as much as would be 
expected in a person taking as little nourishment. 
When I visited her I found persistent vomiting, the 
ejected matters frequently containing blood. The 
patient was much emaciated ; pulse and temperature 
normal, no symptoms of any brain trouble. The 
hematemesis of course led to suspicion of gastric can- 
cer, but no tumor could be detected, neither was there 
the severe pain indicative of cancer. In short, there 
were no symptoms except the gastric ones, and the 
great weakness that would naturally follow upon an 
almost complete inability to take food for three 
months. During the last ten weeks of this time she 
had been nourished solely by enemata of beef tea. 

A specimen of the water showed a specific gravity 
of 1020, contained no albumen and no casts. Subse- 
quent specimens gave the same results. After a few 
days the vomiting lessened and the hematemesis 
stopped, but the patient died of pure exhaustion, 
December 25th, 1888. 

At the post-mortem examination, nothing was 
found abnormal in the stomach except a slight con- 
gestion. The heart was slightly hypertrophied, the 


kidneys were a little smaller than normal, dark red | 


in color, firm in texture, capsule easily removed, but 
tearing slightly the surface of the kidney, which was 
slightly granular, cortical portion diminished in size, 
striations indistinct. These changes thus indicate 
typically the contracting stage of a chronic intersti- 
tial nephritis. The brain was not examined. 

CasE II.—Was that of a patient of Dr. Storrs, to 
whom I am indebted for the following ante-mortem 
history: Male, aged 62, first seen in June, 1887; 
was called on account of vomiting. The patient was 
pale, sallow, and anzmic; had not felt quite up to 
usual condition for some time previous, but had not 
been sick enough to consult a physician. ‘There were 
no symptoms aside from the vomiting, which was 
obstinate. The urine was examined, with negative 
results ; no albumen, no casts, specific gravity 1018; 
the amount about two pints, as much as would be 


expected where the stomach was retaining so little. | 


After a time there was some improvement, and the 
patient spent the summer at different health resorts, 
but was subject to frequent attacks of vomiting. At 
no time was there drepsy or any other symptom of 
Bright’s disease. During the winter the vomiting 
became more troublesome, and the patient died of 
simple exhaustion in March, 1888. During these 
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nine months the water was frequently examined, 
both chemically and microscopically, and at no time 
was the least abnormality detected. At the request 
of Dr. Storrs I made an autopsy with the following 
results: Body fairly well nourished; heart, lungs 
and stomach normal; no hypertrophy of the heart ; 
the kidneys were enlarged, capsule easily removed, 
surface smooth, cortical portion increased, light col- 
ored, presenting all the appearances of the second 
stage of chronic interstitial nephritis, commonly called 
‘large white kidney.”’ 

It is unnecessary to relate in detail two other autop- 
sies I have made to determine the cause of death result- 
ing from persistent vomiting, and found that the cause 
was Bright's disease. ‘The urine in these cases had 
been frequently examined for some time previous to 
death, with negative results. 

These four cases are illustrations of that class 
to which I wish to call your attention, and they seem, 
too, not to be so very uncommon. It would be idle 
to deny that albumen and casts might have been found 
at some time in the course of the disease in these 
cases, but the water was examined much more fre- 
quently than we ordinarily do such work, so that for 
diagnostic purposes, at least, they may fairly be called 
cases of Bright’s disease, running their course without 
urinary symptoms. Case II is especially interesting, 
in that it presented the large white kidney, a form of 
Bright’s disease in which we are most certain to get 
a large amount of albumen. None of these were 
cases of true cirrhotic kidney, where we get a large 
amount of water of a low specific gravity, with little, 
and frequently no, albumen. 

Just how to explain a case of Bright’s disease, run- 
ning its course without the appearance of albumen 
and casts in the water, is a difficult matter. The ex- 
planation usually given by writers, of the temporary 
absence of these symptonis, namely : that the diseased 
tubules are so completely plugged with casts that no 
urine is secreted by those tubules, and so no albumen 
and casts can reach the water, may, possibly, apply 
to these cases. 

All of the cases to which I have referred were cases 
of protracted vomiting. We would be hardly justified 
in concluding from this that these are the only cases 
in which there is absence of albumen and casts. Such 
cases become prominent, because we are more apt to 
get a post mortem examination in such cases, by 
reason of the persistent vomiting being such a promi- 
nent symptom. I think it very probable that some 
other fatal cases of obscure troubles are cases of 
Bright’s disease without albumen or casts in the 
water. I have never made an autopsy in such a case, 
but I have seen deaths from convulsions, for example, 
where nothing was found wrong with the water, but 
where it seemed as if nothing else than Bright’s dis- 
ease could be the cause of the symptoms. 

The immediate cause of the symptoms, especially 
the vomiting, in such cases as have been related, is 
obscure. ‘The post-mortem examination showed no 
local trouble with the stomach, and the peculiar 
character of the vomiting is indicative of the constant 
action on the nerve centers of some chemical toxic 
substance. In common parlance we call this condition 
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uremia, but no one at the present day believes that 
it is due simply to the retention in the blood of urea, 
and in the cases related the amount and specific 
gravity of the urine indicate, when we consider the 
amount of food retained, the elimination of a proper 
amount of urea. When the true explanation does 
come, it will very likely locate the trouble somewhere 
in that complex series of changes by which the nitro- 
genous elements of the body are converted into urea 
and uric acid. Preceding or accompanying the forma- 
tion of these final substances, there are produced nu- 
merous little known alkaloids named leucomaines, 
some of them poisonous, others requiring little 
chemical change to render them toxic. Under normal 
conditions we cither excrete or further oxidize these 
toxic bodies into harmless substances, but in Bright's 
disease we may suppose that this metabolic process is 
interfered with in some way, so that some poisonous 
alkaloid accumulates in the system in quantity suf- | 
ficient to cause the symptoms we call urzemia. If we 
put the cause here, we can see why our ordinary elim- 
inative treatment, especially in these cases where 
apparently a normal amount of solid material is ex- | 
creted, is of so little benefit, and I think you will all 
agree that these vomiting cases are most difficult to 
benefit. 

In regard to the diagnosis of these cases, it is not 
easy to be positive. Here the practically pathog- 
nomonic symptoms of albumen and casts fail, as we 
must depend on the general appearance of the case, 
and especially upon the exclusion of other diseases. 
To acertain extent, the character of the vomiting is 
diagnostic. It would be difficult to mention another 
disease in which such continuous and persistent 
vomiting, nausea and retching stand alone as the 
prominent symptoms. The patient gets no relief; 
vomits whenever anything is taken into the stomach, 
or when a little mucus accumulates there. During 
all this there is not the pain of gastric ulcer, nor the 
pain and tumor of cancer. Hematemesis is not com- 
mon, but does sometimes occur, as in case I. In 
sixty-eight cases of chronic Bright’s disease, described 
by Dickinson, it was present in only three. By ex- 
cluding other causes, and paying attention to the 
character of the vomiting, we shall be able, in many 
cases, to make at least a probable diagnosis. 

Allied to these cases of complete absence of albumen 
and casts, are those cases where these symptoms are 
temporarily absent. This is well illustrated by a case 
now under my charge. I was called to see a woman 
on account of vomiting. There was no cedema, no 
brain symptoms, in fact, nothing except the vomiting. 
I examined a specimen of the water and found it 
normal. The vomiting persisting, two days later I 
examined another specimen and found an abundance 
of albumen and casts ; two days later another speci- 
men showed no albumen, and only a few casts. Such 
cases are common, and are referred to only for the 
purpose of calling attention to the necessity of mak- 
ing several examinations of the urine, in doubtful 
cases. The results of post-mortem examinations 
have shown me that this necessity is sometimes 
overlooked. 











There is another class of cases where renal com- 


plications are apt to pass unnoticed This includes 
those people, expecially elderly persons, whose kid 
neys perhaps cannot be called diseased, but in whom 
these organs are, during health, worked to thetr full 
capacity in order to excrete all effete material, Tn 
this condition, when some acute disease comes, and 
sometimes only a very slight trouble, the kidneys are 
unable to do the extra work required in eliminating 
the increased amount of excrementitious materials, 
and an acute parenchymatous nephritis is set up, 
which becomes an important factor in the case, Un- 
less the water is thoroughly examined, these persons 
seem to die from very slight causes. 

I have brought forward this subject, not for the 
purpose of saying anything new or original, but be- 
cause the making of post-mortem examinations had 
shown me that Bright’s disease is frequently over- 
looked, sometimes no examination of the water had 
been made, sometimes because only one specimen had 
been examined, and sometimes in those more rare and 
more excusable cases where there had been no urinary 


| symptoms. 





Hydrotherapeutics. 





By S. BARUCH, M.D., 
Attending Physician New York Juvenile Asylum and Manhattan 
General Hospital. 

Omission.—In describing the technique of Brand’s 
method in the last article, a serious omission occurred 
which I desire to rectify. During the continuance 
of the bath, a pitcher or basinful of the bath water 
should be gently poured upon the patient’s head and 
allowed to flow over his neck and shoulders while 
he is held in a half-sitting posture. To prevent the 
water running over the face, which is unpleasant, a, 
napkin or large handkerchief should be made into a 
bandage after folding it into a triangle. The middle 
portion passing over the forehead, the ends are tied 
upon the nucha, forming a trough, as it were, which 
leads the water poured upon the head down upon 
the neck and shoulders. This gentle affusion should 
be repeated twice during the bath. As the patient 
emerges from the bath a large basinful of colder 
water should be poured over his shoulders for the 
stimulating effect, which aids in producing reaction. 

These affusions are an important element of the 
Brand bath, and should never be omitted. 





VI. 
QUERIES AND OBJECTIONS ANSWERED. 
CONTRA-INDICATIONS CONSIDERED. 


HE intelligent student of the cold-bath treat- 

ment of typhoid fever, finds himself perplexed 

by many questions which imperatively demand solu- 

tion, when he is called upon to make an actual clinical 
demonstration at the bedside. 

To forestall these difficulties, which the reader will 
surely encounter, and enable him to overcome them, 
I propose to discuss several queries and objections, 
which correspondence, personal experience and dis- 
cussion have brought to my attention. 
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Is the rule to bathe every three hours in winter, at 
65° F., whenever the temperature reaches 103° F., 
absolute, and not to be modified to adapt it to each 
case? Most assuredly, I would never deviate from 
the rule, with one exception (noted below), because 
this rule has been established by deduction from large 
clinical material, carefully gathered by numerous 
observers in different localities in private, hospital, 
and in military practice. It must always be borne in 
mind, too, that the object of the bath is prophylactic; 
its aim is not a mere reduction of temperature, but a 
suppression of the violence of the febrile movement 
until it has spent its force. 

Whoever expects to throttle the fever by the bath 
will surely be disappointed, for its course is as steady 
and inexorable as any law of nature. The tempera- 
ture will almost invariably fall from one to three de- 
grees after each bath, only, however, to rise again to 
within a fraction of its former rate when the three- 
hourly examination is made. But from day to day 
there will be a gradual, yet steadfast diminution of 
the average temperature, which indicates that the 
resisting power of the system is gaining sway over 
the disease. This is the usual effect of the systematic 
cold bath, administered without fear and without 
favor. Whenever we attempt to substitute another 
form of hydriatic procedure, to raise the temperature 
of the bath water, to shorten the duration of the 
bath, or otherwise to change the rule, we must expect 
a change in the result. If the case comes under 
treatment late, the resisting power of the disease will 
be greater, hence the result of the bath will deviate 
from that here depicted. The type of severity of the 
disease, too, will exert its influence upon the latter. 
If the temperature fails to be favorably influenced by 
the systematic baths at 65°, a lower temperature, not 
below 60°, will be found useful in the first two weeks 
of the disease. Occurring later, a persistently high 
temperature will probably be due to complications, 
in the prevention of which the systematic cold bath 


has far more influence than in their treatment. One | 


point should be ever present in the mind of the 
attendant—viz., the chief aim of the cold bath is 
to endow the system with power to resist the dis- 
ease; hence it is all important to begin it early, 





and not to expect so much (though still a consider- | 
able effect) from it, when the disease has already | 


made decided inroads upon the blood and the vital 
organs. 

One correspondent has said that ‘‘this is a very 
delicate adjustment of treatment, when a patient is 
saved or doomed, according as it is inagurated on 
the fourth or fifth day.’’ As I have elsewhere said, 
this objection, if valid, would apply to much of our 
therapeutic endeavor. Obdsta principiis is the first 
principle of rational therapeutics. Disease has often 
been likened to a conflagration, the ease of whose sub- 
dual is in proportion to the stage at which it is at- 
tacked. In the severe types of malarial fever, for 
instance, one day’s—yes, even one hour’s—cinchoniza- 
tion may save the patient’s life; its delay doom him 
to death, or to a long-continued invalidism. Brand 
has demonstrated as clearly as anything can be 
demonstrated by clinical data, not from his own prac- 


| tice-only, but from that of others also, that out of 
two thousand cases treated before the fifth day not one 
died. ‘The uncertainty of diagnosis here steps in to 
mar possible success. Before the appearance of the 
spots, we cannot pronounce definitely whether we 
have a case of typhoid fever, acute tuberculosis, gas- 
tric fever, pneumonia, acute nephritis, or one of the 
exanthemata. We have the satisfaction of realiz- 
ing, however, that in the large proportion of cases 
these diseases may readily be excluded. But we 
may escape from the dilemma entirely if we adopt the 
rule laid down in the early portion of this series, to 
subject every case of fever whose temperature per- 
sistently marks as above 103°, for several hours, to 
cold bathing in a mild form. Experience has taught 
that no harm will ensue from such a course. The 
systematic bath may aid us in reaching a diagnosis. 
In acute tuberculosis, for instance, the symptoms will 
not be ameliorated as in typhoid, and even if the 
bath were capable of damaging the patient’s pros- 
pects, the latter cannot be done, because the disease 
is invariably fatal. Inthe low forms of the initial 
stage of some of the exanthemata, with high tem- 
perature, cold affusions have been found so effective 
by Currie, and later by Ziemssen and others, that a 
few ablutions or baths will surely not damage the 
patient’s chances, but rather rescue him from the 
| ataxic condition and save his life. 
| All cases of typhoid fever should be subjected to 
| the bath. One correspondent asks ‘‘if a patient has 
a temperature of 104° for an hour or two every even- 
| ing, but with moderate fever for the rest of the time, 
| and without “ Functionsstoerung,’’ should you then 
| think it necessary to insist upon the bath? This is 
| a question that will frequently arise in the mind of 
the practitioner, who would fain shrink from the 
| trouble, annoyance and possible criticism of the bath 
| procedures, so long as the case presents a mild aspect. 
It will not be difficult for the attendant to order and 
_ insist upon the cold bath, if the patient has a tem- 
perature of 105°, with delirium, stupor, but when he 





| appears to be comfortable, with a temperature rang- 
| ing from 102° to 103°, or 104°, it does seem so glaring 
| a violation of the long-established expectant treat- 
| ment, to disturb his comfort by a cold bath, that few 
| men will have the temerity to advise it. The ex- 
| perienced practitioner, however, knows, but too well, 
| how sadly his prognosis, derived from an early, mild 
| course, sometimes fails to be verified, when, in the 
| beginning of the third week, the first sound of the 
| heart begins to fail, the pulse becomes rapid, the lung 
becomes hypostatic, hemorrhage, perforation, and 
death close the scene. We rarely witness the death 
of a case of typhoid in the first week from excessive 
temperature or from failure of the nervous system; 
the chief danger lies in the infective process, which 
undermines the system slowly but surely. To meet 
this danger, the cold bath is our shield and ever- 
ready weapon. In mild cases, the rise of tempera- 
ture and pulse are readily combated by it; the 
resisting power of the disease is feeble. Hence the 
temperature rises only at long intervals to 103° F., 
but whenever it does so rise, the rule should be inexor- 
able, the bath must be administered. Clinical ex- 


























= er 








THE TIMES AND REGISTER. 


563 








perience demands it, and if we would receive its 
benefits we must obey the behest. 

Is there not danger of producing lung complica- 
tions by cold bathing? This question has also been 
abundantly answered by clinical demonstration. 
There can be no more threatening conditions than 
exist in the military hospital of Vogl, in Munich. 
If a combination of cold air and very cold baths do 
not produce bronchitis, pneumonia and pleurisy in 
typhoid fever, the bath alone may be regarded as 
free from such accusation. Vogl places his infec- 
tious cases in barracks, which are built of wood, as 
summer pavilions, resting upon pillars, which sup- 
port a double floor, whose ventilation is complete ; 
the roof, ceiling and walls are also arranged for per- 
fect circulation of air. 

During the severest part of the winter he closes the 
open spaces under the roof and between the floors by 
simple boarding up, and starts a fire in the cast-iron 
stoves, all the windows remain open, unless strong 
winds, rain or snowdrift forbid, which the neighbor- 
ing buildings somewhat prevent. The patient is only 
protected against direct drafts of cold air; the win- 
dows adjoining the tubs are always closed. As the 
entire length of the barracks consists of windows, 
without intervening walls, the patients pratically lie 
in the open air. ‘‘In severe weather we rarely can 
raise the temperature above o C. (32° F.). The fear 
of cold and circulating air is unjustified. I am so 
accustomed to hear from my visitors expressions of 
apprehension on the point, that I do not wonder if 
the reader feels the same. Just as I have convinced 
the former, so I hope to convince the latter, that a 
thorough lung ventilation protects against adhesive 
processes ; the cooling effect of the cold air and in- 
crease thereby of heat dissipation from the whole 
body, forms together with the baths the basis for our 
success. An experience of ten years’ conscientious 
observation without prejudice is surely entitled to 
consideration. I have never heard complaints nor 
experienced anything but benefit from the extensive 
and thorough ventilation of our barracks, and I feel 
that I have not departed from the useful. Bronchial 
catarrh, angina, are just as rare here as in the large 
wards; we have never seen severe erysipelas. A 
very anzemic, pleuritic patient, who was sent to the 
barracks with a sub-febrile temperature, was trans- 
ferred into the large ward when cold weather com- 
menced. His temperature rose at once and remained 
high for five days, with strong morning remission. 
The high temperature ceased at once on his being re- 
turned to the barracks. The unpleasant effect upon 
the anzemic patient, but not upon the accompanying 
bronchitis, drove him back to the ward, where his 
temperature again rose, so that he asked to be 
transferred to the barrack, where he recovered. 
There was not a single death from pneumonia or 
bronchitis, and only one from pleurisy, in cases 
treated by strictly cold bathing and this open-air 
method. I could cite much other striking testimony 
on this point, but none more convincing, I trust.”’ 

On the contrary, so far from producing lung com- 
plications, the numerous cases detailed in extenso by 
Brand, and by Tripier and Bouveret and others, go 





to prove that we have in the cold bath the most 
effective treatment of these complications, when they 
occur during typhoid fever. Only when they occur 
in far advanced stages of the fever with great ady- 
namia, the cold bath should be exchanged for that of 
a milder temperature and more brief duration. 

Many complications arising in the course of the 
disease may cause the practitioner to pause in the strict 
pursuit of the cold bath treatment. The work of 
Tripier and Bouveret refers to these in extenso, en- 
tering upon the discussion of each so minutely that 
it is a mine of information from which I draw on this 
subject, because there exists no English translation. 

Nose-bleed is not a contraindication ; even in severe 
cases it usually ceases after bathing. Hzemoptysis 
is so rare that it occurred only eleven times in five 
thousand cases. If it occurs in an advanced stage of 
the disease, or with cyanosis and pronounced heart 
feebleness, it is well to desist from cold baths, even 
if there be a high temperature and severe cerebral 
symptoms, which is a rare occurrence. 

In the early stages a bloody or streaked expectora- 
tion does not forbid the bath. 


The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
PULSATING BRONCHOCELE. 


AUGH presented at his clinic a case of pul- 

sating bronchocele. The left lobe was much 
larger than the right. The upper central part pre- 
sented a heaving pulsation, a thrill, and a bruit heard 
on auscultation, which he described as typical of the 
signs of aneurism. They came, however, from a part 
of the goitrous mass, which rose upon the patient’s 
swallowing ; and there were none of the pressure 
symptoms of aneurism present. The lecturer stated 
that there was probably a dilated condition of the 
arteries present; probably an anastomotic aneurism 
of this portion of the gland. He recommended the 
use of iodine internally and externally, and the in- 
unction of an ointment of biniodide of mercury in 
lanoline ; to be applied twice a week, the patient to 
expose the neck to the rays of the sun for an hour 
afterwards. The condition of the bloodvessels ren- 
dered the use of coagulating injections dangerous, 
while removal of the tumor would probably be 
followed by the occurrence of myxcedema. He 
considered the safest treatment to be that he then 
prescribed. 


MT. SINAI HOSPITAL, NEW YORK. 
PARAMETRITIC ABSCESS AND INCISION. 


N this case of parametritic abscess, I call your at- 
tention to its large size, its high situation in the 
iliac fossa extending nearly up to the lower ribs, and 
to the fact that it cannot be felt from the vagina. - 
The treatment is very simple. Incision; a drain- 
age-tube will be inserted, the cavity irrigated with 
an antiseptic solution ; in a few days the tube will 
be removed, and the cavity packed with iodoform 
gauze ; left to heal by granulation. 
—FProf. Paul F. Mundé. 
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LAYING OF THE CORNER STONE OF THE | 
NEW YORK ACADEMY OF MEDICINE. 
EDNESDAY afternoon, the 2d inst., was ared | 
letter day in the medical history of New York. | 
The ceremony of laying the corner stone of the New | 
York Academy of Medicine, attracted a large audience | 
to West 43d street, near Fifth avenue. A platform, | 
erected upon the sidewalk and a portion of the street, | 
was occupied by representative members of the pro- 
fession, among whom were a fair sprinkling of the 
gentle sex. Within the foundation limits of the | 
building another platform contained the President | 
and Ex-Presidents of the New York Academy of | 
Medicine, and of other local societies, besides Ex- | 
President Cleveland, Bishop Potter, and the Rev. Dr. | 
John Hall. Among the audience were noticed Mr. J. | 
H. Schiff and a number of other philanthropic gentle- 
men, who are ever foremost in all good deeds. | 
Dr. Loomis introduced Bishop Potter, who offered | 
a fervent invocation. He was followed by Dr. A. | 
Jacobi, whose address recounted the struggles and | 
aims of the New York Academy of Medicine in fitting | 
terms, and made a manly appeal for support of an 
institution to which the lay public owes much more 
than the physician. He dwelt upon the great im- | 
portance of thorough education of physicians, and 
urged laymen to be wary in their selection of | 
medical attendants. ‘The latter, he said, should not 
be chosen because he is an agreeable companion in 
the theatre or club, but with a view to his capacity | 
for protecting the family against disease. The address | 


was couched in that earnest and sound language and | 
diction, which is the characteristic of Dr. Jacobi’s | 
utterances. It cannot fail to impress the public with | 
a due sense of its interest in the erection and main- 
tenance of the new academy. 

Ex-President Cleveland made a favorable impres- 
sion by his remarks, whose text was the importance 


_ the building completed in a year. 


of aiding in the maintenance of the free institutions, 
to the existence of which we owe the possibility of 
erecting such shrines to Science. He said that phy- 
sicians do not discharge their full duty by their devo- 
tion to their science alone, but that it is incumbent 
upon them also to give to political topics and move- 
ments the benefit of their trained thought and well- 
informed judgment. In this way alone, he claimed, 
the foundations upon which professional success rests, 
may be rendered secure. He hoped that, when the 
discovery of our continent shall be celebrated in this 
city two years hence, the completed academy building 
may be pointed out as a splendid monument of the 
progress of our medical education. 

The corner-stone, upon which ‘‘N. Y. A. M., 
1847-1889,"’ is cut, was placed in position by Dr. 
Loomis, together with a box containing the docu- 
ments relating to the academy. The new building 
will be a substantial but modest piece of architecture, 
five stories high, of modified Romanesque type. Its 
front will be of fine grained red sandstone and brick. 
Beside the large ‘‘ Hosack Hall’’ (named in memory 
of Dr. Alex. Hosack, whose widow gave the academy 
$70,000), whose dimensions will be 28x 31 feet, and 
another hall of 42 x 57 feet, there will be some thirty- 
five other smaller rooms, and a number for the meet- 
ing of the sections. The library will have a capacity 
for 250,000 volumes. There is a prospect of having 
We wish the New 
York Academy of Medicine, whose discussions have 


_ added vastly to the progress of medical science, God 
_ speed. 


MEDICAL ORATORY. 


NE of the reasons why students become drowsy 

and find it difficult to give continued attention 

to lectures is, as we have intimated in a previous 

editorial, that the brain and circulation have become 

sluggish in their actions from insufficient fresh air 

and outdoor exercise. But there is another explana- 

tion more forcible still—namely, the sluggish manner 

in which many lecturers deliver what they have to 
say. It is the same with speakers as with writers : 


Un style trop égal et toujours uniforme 
En vain brille 4 nos yeux, il faut qu’il nous endorme. 


Once we enjoyed listening to a spirited debate upon 
the question of oratory in the pulpit. One side main- 
tained that divine truth itself was quite sufficient to 
rivet the attention of any thinking audience, when 
presented without oratorical ornamentation. The 
other side simply rested upon the stronger argument 


| of facts, and had but to apply the avgumentum ad 


hominam in asking their opponents if they never felt 
the leaden weight of their eyelids grow weightier 
during a sermon in which there was neither gesticu- 
lation nor eloquence. Of course, the latter side won; 
but in regard to the delivery of medical lectures, 
arguments similar to those of the former debaters are 
continually being advanced and most strenuously, we 
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\ 
fear, by those who are defective themselves in the art 


of graceful speaking. 

Eloquence of the best sort consists of the use of 
plain and refined language, impressive and pleasing 
modulations of the voice, the employment of apt and 
terse illustrations, and the use of appropriate gesticu- 
lations harmonizing with the thoughts expressed. 
Mere florid imagery and hyperbole of speech is but a 
debased form of oratory and the refuge of ambitious 
weaklings. It has no place either upon the public 
platform or in the halls of science. 

Undoubtedly, the best means of imparting simple 
knowledge is the laboratory and the work-room, but 
since the didactic lecture still remains, and for certain 
reasons is likely to remain a part at least of collegiate 
methods of teaching, it should be made more bene- 
ficial by the use of style in its presentation. Many 
of our finest instructors upon medical subjects have 
been those who would say what they had to impart 
in a way that fixed the attention of every student. 
However dull or indifferent the latter might be, the 
charm and force of the speaker’s manner compelled 
him to listen and to receive the knowledge being 
offered. What a treat it is to listen to a man who, 
perfectly acquainted with and enthusiastic about the 
subject of his lecture, makes it glow and burn into 
the minds of his hearers by reason of his well-chosen 
words, impassioned manner, and clear illustrations. 
We are positive that much of the opprobrium that 
has been cast upon the didactic lecture as a mode of 
teaching has been caused by the stale, sleepy, halting, 
and indifferent way that most of them are delivered. 
A man may be a master in the laboratory and a mere 
dead weight in the lecture-room, his aptitude should 
place him where he belongs for the best interests of 
medical teaching. Unfamiliarity with the subject is 
not unfrequently the cause of bad lectures, for, 


Ce que l’on concoit bien s’enonce clairement, 
Et les mots pour le dire arrivent aisément. 


In commenting upon a recent editorial upon this 
same question in the New York Medical Record, Dr. 
Roberts even goes so far as to say that no student 
ought to be compelled to attend lectures of this 
stupid sort, particularly when they are simply the 
reading of that which might be quite as well obtained 
from any ordinary text-book. He thinks if such a 
leniency were granted the student, it would act as 
a wholesome stimulant to lecturers for the improve- 
ment of their powers of delivery. 

As the best means of teaching scientific subjects, 
we only favor the didactic lecture in a certain few 
particulars, as, for instance, when they are to be illus- 
trated by experiments before large classes, and when 
they contain particularly original ideas, the result of 
individual experience and study. But we do main- 
tain that among medical teachers there is a positive 
need of more eloquence, or rather, graceful style of 
speaking. What a noble opportunity is afforded for 
it, in the picturing of disease, in portraying the 





various symptoms, in illustrating the effects of drugs, 
in developing the history of maladies and epidemics, 
in exhibiting by cumulative arguments the attain- 
ment of certain great medical facts, in demonstrating 
the wonders of the human body, in showing its 
marvellous activities in life, and in impressing the 
dangers and advantages of surgery? Some of the 
dullest subjects in the medical curriculum have been 
made the most attractive, some of the minutest de- 
tails have been raised to their merited importance, 
and some of the most difficult problems have been 
rendered the easiest, by the employment of so simple 
a means as a better style of delivery in the lecture. 
Above all, the scientific lecturers should take heed of 
the advice of Horace when he says: 
Quidquid precipies, esto brevis, ut cito dicta 
Percipiant animi dociles, teneantque fideles. 

Brevity and eloquence will make any lecture, how- 
ever dull the subject of it may be, a thing to be 
enjoyed, and consequently to be remembered. 





CO-EDUCATION IN MEDICINE. 


HE announcement was made last week that 

the University of Pennsylvania contemplated 

throwing open her classes for the admission of women. 

No exceptions were mentioned, and the wording of 

the resolution, which was passed by the Faculty with 

but two dissenting votes, warrants the inference that 
the school of medicine was included. 

As to the other departments, the action is only to 
be blamed on account of its lateness. The Univer- 
sity cannot claim the honor of the pioneer in this 
matter, as many reputable schools have for years ad- 
mitted women to their privileges, and the ability of 
the fair sex to cope with the male students, in the 
college classes and in the subsequent battle of life, 
has been fully demonstrated. With every movement 
looking towards the emancipation of woman, and 
giving her the opportunity to fit herself for any posi- 
tion she has the ambition to aim for, we have the 
heartiest sympathy. If she wishes to be a designer, 
an artist, an engineer, or a doctor, then, in the name 
of that liberty for which our fathers fought, throw 
open to her the doors of the schools, and allow her 
every opportunity and privilege which the male stu- 
dent enjoys. 

In many respects, also, we approve of the system 
of co-education of the sexes. The advantages to 
both have been so fully discussed that we need only 
stop to allude to them here. Competition is stimu- 
lated and courtesy developed by the presence of both 
sexes in the same class. The sentiment of those who 
have taught mixed classes is practically unanimous 
in its favor. In fact, so many schools have admitted 
women to their classes, that it is doubtful whether 
the action of the University is most notable as an 
advance in the matter of female emancipation, or as 
an illustration of Philadelphia conservatism. 

In the department of medicine, it appears to us 
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that the women have come to stay. They have sur- 
mounted every obstacle, overcome the most deeply 
rooted prejudice, and their success in the field of prac- 
tice has demonstrated their fitness. The work of 
Mary Putnam Jacobi is alone a full justification of 
the claim of women to enter the medical profession. 

But in this study we cannot approve of co-educa- 
tion. We cannot but believe that this would tend to 
weaken the barriers of delicacy, and create a degree 
of familiarity which is not conducive to morality. 
Men are men, women are women, and the fact that 
both are engaged in the high and noble study of the 
art of healing by no means frees them from the in- 
stincts of their animal nature. The study of the 
problems of physiology and pathology might possess 
too vivid an interest under such circumstances. Nor 
is there any necessity for such co-education, We 
have in Philadelphia a well equipped school for 
women, which affords all requisite facilities for the 
study of medicine ; and if any further opportunities 
were needed, it should be by the opening of another 
school for women rather than admitting them to the 
classes with men. The impulses which would lead 
the students of either sex to prefer to enter a school 
with mixed classes are precisely those which would 
render such association most objectionable. 





Annotations. 





CCORDING to Merck’s Bulletin, amylene hy- 
drate, an excellent hypnotic, is devoid of ac- | 
cessory or subsequent symptoms, when it is of a very | 
high degree of purity. Having a formula C,H,,0, 
it is a very mobile, colorless liquid, of specific gravity | 
0.81, and boiling point 100° C. (212° F.). Itis soluble, | 
when pure, ineight parts of water, and may be mixed | 
with alcohol in all proportions. 
camphoraceous taste, followed with a peppermint-like | 
after-sensation. After an extensive experimentation, 





It has an ethereo- | 


| giene, 


von Mering ( 7herapeutische Monatshefte, July) gives | 


as its physiological action a perfect hypnotic effect, 
resembling natural sleep, without any alteration of 
the heart-frequency and blood-pressure. In medium 
doses it affects principally the cerebrum; in excessive 
doses it acts upon the spinal cord and medulla, and 
causes a disappearance of the reflex actions, cessation 
of respiration and an arrest of the heart. 





It is prin- | 


cipally used in cases of nervous wakefulness, and oc- | 
cupies a place intermediate between chloral hydrate | 


and paraldehyde. It is best administered by mouth 
or by rectum. The following is the most recent 
formula recommended by von Mering for its ad- 
ministration : 


R.—Amylene hydrate ........ Dvss. 
Orange-flower water. . .... . 3j, 3v. 
Syrup of bitter orange-peel . . . 3}. 


Take one-half at bed-time. 


An easy mode of giving it is to stir a teaspoonful 
of simple amylene hydrate with a wineglassful of 
beer for several minutes; then drink the mixture, and 
follow it by a mouthful of beer alone. Sometimes 











sugar may be added. Capsules containing 15 grains 
may be followed by a mouthful of water, beer, or 
wine each. Congestion, headaches, nauseas, and 
vomitings, are liable to be engendered by impure 
brands of the drug. 





N a paper on the Non-Retention of Urine by Young 
Girls and Women, by H. Marion Sims, in the 
American Journal of Obstetrics, for September, 1889, 
this troublesome condition is attributed to the con- 
traction of the walls of the bladder due to the hyper- 
trophy of the muscular coat and the consequent loss 
of its holding capacity. 

He has treated a number of cases in both children 
and adults, and has had the satisfaction of curing all 
but two of the cases completely, with no other aid 
than forcible dilatation by warm water. This was 
done by using an ordinary silver catheter, to which 
was attached a Davidson syringe. The quantity of 
water injected was measured by knowing that the 
bulb of the syringe, when completely emptied, threw 
into the bladder exactly one ounce of water. The 
water used was just comfortably warm. In one of 
these cases the bladder would hold at the first time 
but one and three quarter ounces, and the quantity 
was increased gradually each day, until it would hold 
eighteen ounces of water, and that without severe 
pain. The treatment lasted three months. 





Y means of our ready facilities for research, we 

are enabled to call attention to an oversight, and 
credit the proper authorities with the method for col- 
lecting bacteria and other microorganisms in drinking 
water, for biological examination and analysis, de- 


| scribed on page 695 of the September number of the 


University Medical Magazine. 'The use of sterilized 
asbestos in glass tubes, as there suggested by Prof. 
Dixon, was recommended some three years ago by 
Petri, chief-assistant to Prof. Koch in Berlin, with 
a full account of the same in the Zeztschrift Fir Hy- 
The method has been employed ever since in 


the regular examination of the water supplied to the 
city of Berlin. 


Letters to the Editor. 


ANTIFEBRIN. 


] N reply to Dr. Saylor on “‘antifebrin’’ in your issue 
of September 7, I would say that a temperature 
of 102 to 103 ina child, is not of sufficient magnitude 








| to cause much anxiety, nor would it be even in an 


adult ; though I can see no fault in an administration 
of antipyretics to a moderate degree. The Doctor 
states that authorities claim that the effect of the 
drug lasts six hours, and asks if I would not commit 
the same error as Dr. Penny, if I repeated the dose 
every three or four hours. I think I stated that I re- 


| peated the dose every three or four hours until I got 


the desired effects, and, inasmuch as the drug mani- 
fests its effects in from thirty to sixty minutes, there 
would hardly be any danger in giving the drug as I 
suggested. R. H. Enpicort, M.D. 


OAKDALE, Cal. 
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SUPPOSED NEURALGIA. 


R. H—, age twenty-three, who had been suffer- 
ing from neuralgia on the left side of the face, 
for the last two years, called on me for treatment, and 
gave the following history: ‘Two years ago in July, 
he had been troubled with an abscessed tooth, and 
had the same extracted; the pain had ceased for 
about a week, but came on again, and he has had it 
since, periodically, it being more severe in damp 
weather, but never leaving him for more than a few 
days ata time. He had taken all kinds of drugs, 
but did not get much relief from them, and finally 
called on me, suggesting that he thought the pain 
was caused by a wisdom tooth next to the space of 
the extracted molar. I examined the same and found 
it, as well as the surrounding tissue, in a healthy 
condition. That it might be a lesion of the floor of 
the antrum next suggested itself to me; I therefore 
opened up the gum freely and immediately upon my 
doing so the pus began to flow; I cleaned it out 
thoroughly, and upon probing into the cavity, I 
struck a hard substance, which upon removal proved 
to be one of the roots of the extracted abscessed tooth. 
It was lying horizontally in the gum and was press- 
ing against the floor of the antrum. After removing 
the root and pus from the cavity, I thoroughly anti- 
septicized it. It healed very nicely, and the patient 
has been free from pain ever since. As a local anes- 
thetic in this operation I used: 


R.—Olei cinnamomi 


Ae Sn eee 3). 
Olei gaultherie ......... 3 iij. 
Acidi carbolici ......... 3 ij. 


M.—Applied until the part turns white. 


I have used the same in tooth extractions and 
other minor operations with general success. 


Dr. W. U. ROSENTHAL. 


CHICAGO, ILL. 





DOUBLE AMPUTATION OF THE FEET. 


HE patient, forty-four years old, a man of dissi- 

pated habits, had been guilty of a misdemeanor 
and in order to evade arrest, had slept out of doors 
in a straw stack during a very cold night, freez- 
ing all of his toes as well as the contiguous parts of 
his feet so severely as to require amputation. When 
I first saw him his toes were black, dry, and could 
have been disarticulated by slight torsion. Imme- 
diately above the metatarso-phalangeal articulations 
of both feet a line of demarcation was quite apparent 
with a very free and offensive discharge of pus, com- 
ing mostly from the joints. After putting the patient 
under the influence of an anesthetic, I amputated 
one foot through the tarsus so as to remove the na- 
vicular and cuboid bones with all of the parts in 
front, according to Chopart’s method, procuring a 
good flap from the sole of the foot. Dr. C. Mc- 
Cracken, of this place, who was assisting, ampu- 
tated the other in the same way with same results. 
By the time the stumps were dressed, the patient had 
rallied from the anzesthetic and shock without any of 
the unpleasant effects which often follow operations. 
Local treatment consisted of sol. hyd. corros. 1 to 





1000 used as a spray at each dressing. As an oint- 
ment for dressing : 


R—Cerati resinz, 


ea a a partes equales 
Fiat unguentum. 
Sig. To be used pro re nata. 


The stumps healed rapidly, and in a few weeks the 
patient was able to be around on crutches and shortly 
after went to work, his trade being that of a cooper. 
When I last heard from him, one year after the opera- 
tion, he could walk very well, and his lameness did 
not prevent him from doing a full day’s work. 

T. G. STEPHENS, M.D. 


SIDNEY, IOWA. 








Society Notes. 





ALLEGHENY COUNTY MEDICAL SOCIETY. 
Special Meeting, August 20th, 1889. 
JAMES McCann, M.D., IN THE CHAIR. 


TREATMENT OF PULMONARY PHTHISIS. 


R. LANGE reported a new method for the treat- 
ment of pulmonary phthisis. ‘‘Thémethod con- 
sists in the inhalation of vaporized mercury and iodine. 
Of the results of this method I have nothing to say. 
I cannot forget that grass has not yet grown upon the 
grave of gaseous enemata, and I am aware that many 
men, many years and many cases, are required to 
produce evidence of the usefulness of any remedy or 
method in the treatment of anything, even when the 
remedy or method possesses usefulness. I report this 
method because I desire co-workers. 

It suggested itself to me that vaporized mercury, 
if brought into more or less direct contact with the 
bacillus of Koch, might destroy it, and that iodine, 
if applied directly to the ulcerating surfaces of lung 
tissue might effect a more powerful beneficial action 
than that resulting from its ordinary method of ad- 
ministration. I have had, and still have, the valuable 
assistance of Dr. Tingley in the preparation of ap- 
paratus and in devising ways and means by which 
these vapors may be satisfactorily administered to 
patients. This has presented many difficulties. A 
principal one is, that I know of no manner, as yet, 
by which a definite, a known quantity, can be given. 
The vaporized mercury salts are resublimed and de- 
posited upon the cooler parts of the apparatus. This 
is particularly true of the inhaling tube, which is al- 
ways the coolest part of the apparatus. The con- 
sequence of this is that patients receive always an 
unmeasured, an accidental quantity, of these salts or 
vapors, and not a quantity which is measured or 
known. ‘To this fact are due two accidents, namely, 


| that one very feeble patient was violently purged, 


and another was salivated. However, we hope to 
overcome this defect of apparatus and to be able soon 
to give patients exact quantities of these salts. The 
desideratum is an inhaling tube which will bear the 
temperature necessary to hold the mercury salts 
vaporized up to the lips of the patient, and which at 
the same time shall be flexible. Flexibility is almost 
a necessity; a feeble patient cannot breathe deeply 
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_and persistently from a stiff tube, a glass tube, such | 


as I now use. 

I have found that the only salts of mercury avail- 
able for this purpose are the red oxide and calomel. 
All others are reduced before being volatilized. I be- 


gan with the iodide of mercury. This and all others | 


when used result in the vapor of metallic mercury 
only. I have found no objection, however, to the use 
of metallic mercury, only it is to be noted that when 


other salts than calomel and the red oxide are used, | 


the patient receives the vapor of metallic mercury. 
Can the vapor of mercury, orcan anything inhaled, 


reach the bacilli ina tuberculous lung? Those bacilli | 


which are in consolidations, provided such a consoli- 
dation is connected with a pervious bronchial tube, 


those in lung cavities furnished in the same manner, | 


those in the bronchial tubes, those in the alveoli, and 
those in the sputum may be reached by this vapor, 
or by anything which may be deeply and persistently 
inhaled. But these bacilli are comparatively inert; 


they are harmless; they have already accomplished | 


their mission of destruction, and are being extruded 
from the body. ‘Those whose destruction is very 
much more desirable, those which have not yet, but 
which certainly will, produce consolidation and soften- 
ing, 7. e., destruction of lung tissue, those in the pul- 
monary connective tissue, and the lymphatic sheaths 
of the bloodvessels, can these be reached by any- 
thing that may be inhaled? Again, if we grant that 
in a certain patient every bacillus has been destroyed, 
this is by no means synonymous with his cure. Evi- 
dences of this fact are presented daily ; patients die 
of non-tuberculous phthisis very readily. And the 
tuberculous patient with every bacillus in his lungs 
destroyed, possesses still that fatal predisposition, and 
will be reinfected. 

It is a question also whether mercurial vapor is a 
germicide. No one will deny this property to cor- 
rosive sublimate. But corrosive sublimate is not 
volatilizable, and volatilized mercury, volatilized 
calomel, and red oxide, are very different substances 
indeed. 

Despite these theoretical objections I am encouraged 
to proceed with this treatment of phthisis, and when 
I have perfected the apparatus, and have a series of 
cases certainly tubercular, as demonstrated by the 
discovery in the sputum of the bacilli, which Dr. 
Matson has kindly consented to do for me, I shall 
report again to the Society.”’ 

Dr. R. W. STEWART exhibited his 


IMPROVED URETHRAGRAPH, 


and announced that it was now as nearly perfect as 
he could make it, and that he had made arrangements 
by which the profession could be supplied. As at 
present constructed the instrument can be introduced 
within the bladder, and by merely withdrawing it, it 
will give a tracing of the entire length of the urethra. 
He exhibited tracings taken from a single patient 
under the care of Dr. Carrington, the first before 
operation, and the second after operation with Holt’s 
divulsor. The result of the operation was evident on 
the tracings. 


Dr. J. D. THomAs complimented Dr. Stewart on 


the construction of the instrument, and stated that 
he had long since recognized the defects in Dr. Otis’ 
urethrometer ; it was too stiff ; the distal side as well 
as the distal portion of the stricture was easily enough 
| detected and measured, but as the ‘‘meter’’ was 
_ brought forward the variations in the caliber and 
| the proximal termination of the stricture required 
| very delicate manipulation and much experience, to 
| gain the desired information. In this connection Dr. 
| Thomas exhibited to the Society an improved ure- 
throtome of his own invention. In his experience 
the Otis urethrotome had three defects : 

| ot After the blade was drawn forward and the 
| stricture divided it was necessary to push the blade 
| back into its sheath or recess and thus, although not 
| intentional, make two incisions—the second one likely 
| to be a lacerated one. 

| 2. If more than one stricture existed the instru- 
| ment had to be adjusted for each stricture, thus caus- 
| ing unnecessary irritation of the urethra, and 

3. As the instrument opened on the principle of a 
| parallel ruler, there was more or less displacement 
| after the instrument was opened. Dr. Thomas dem- 
_ onstrated the working of his urethrotome and showed 
that by its use the above objections were overcome. 
| The instrument of Dr. Thomas is made by Tiemann 
| & Co., of New York. 

Dr. WERDER read a paper reporting a case of 


FIBRO-CYSTIC TUMOR OF THE UTERUS. 

(See page 558). 
Dr. J. J. BUCHANAN: This operation, at which I 
| was present, was a very difficult and interesting one. 
| From the appearance of the patient prior to operation, 
| I do not believe that it would have been possible for 
anyone to have made a diagnosis other than ovarian 
cystoma. The fluctuation was as distinct as though 
| the tumor had been a single sac filled with fluid. 
The tumor was markedly at one side’ of the abdomen. 
| It lay in front of the uterus, and in every respect that 
_Ican now think of, it exactly imitated the behavior 
| of an ordinary ovarian cyst. With regard to the 
| pathology, I think it rather unfortunate that there was 
| no microscopical examination made. As to the treat- 
_ment, I think it was everything that could be desired, 
as the result proved, although I believe that a large 
proportion of these cases when so treated are fatal on 
_ account of the extensive amount of tissue which has 
to be left to slough in the neighborhood of the peri- 
toneal cavity. The suggestion of Dr. Werder that 
probably the enlargement of this growth midway be- 
tween the menstrual periods was coincident with the 
period of ovulation, I think is hardiy susceptible of 
proof. 

Dr. BLUME: Doctor Werder is to be congratu- 
lated for his successful operation. His case offers 
some interesting points as regards diagnosis and 
| treatment. All authorities tell us, that an exact 
diagnosis in cases of large abdominal tumors often is 
impossible, and every one who has had an opportun- 
ity to examine such cases will confirm this. I desire 
to call your attention to a diagnostic symptom which 
has not yet been mentioned in our textbooks. Re- 
cent investigations by competent men have proven, 
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that in all cases of uterine tumors the endometrium 
is diseased. Clinical experience has taught this long 
ago. Hemorrhage in form of menorrhagia or metror- 
rhagia is known to be often a prominent symptom of 
fibroma and myoma. Theendometritis in these casesis 
usually the consequence of the growth and therefore 
secondary. In diseases of the ovaries—oophoritis 
and cystic ovaries, as well as in tubal diseases, en- 
dometritis is constantly met with, and here often as a 
primary malady. Malignant growths of the ovaries, 
sarcoma and carcinoma, are also complicated with a 
diseased endometrium, while this complication is sel- 
dom found in cases of ovarian cystoma. 

Although there are patients with large fibroma or 
myoma, who never lose an excessive amount of blood, 
and the case under discussion is an example, endome- 
tritis nevertheless always exists as a complication. 

I therefore suggest, that in all cases of large ab- 
dominal tumors, after all diagnostic means to arrive 
at an exact diagnosis are tried in vain, the endome- 
trium should carefully be examined. 
is found to be present, the tumor may originate from 
the uterus. Ifthe endometrium is found to be healthy, 
the tumor is proven not to be in connection with the 
uterus. 

The treatment resorted to in this case appears 
to be somewhat different from the usual modus 
operandi. 


If endometritis | 





The tumor, if I understood the doctor | 


right, was a myoma interstitialis, developing from | 


the fundus and the right uterine wall. The liga- 
ments were tied, the tumor cut away, and a large 
pedicle treated extra-peritoneally. Tumors of this 


stitched together, or removed by supra-vaginal am- 


putation, the pedicle treated either intra—or extra- | 


peritoneally. The extra-peritoneal method, strongly 
advocated by Hegar and Kaltenbach, has given the 
best results. Kaltenbach lost 1 of 22 cases, equal to 
to 414 per cent., Keith 2 of 38, equal to 514 per cent. 
I am in doubt, like Doctor Buchanan, whether or not 
it is indifferent to form a thick pedicle, as was done 
in this case. 

A few months ago I saw a similar operation per- 
formed by Dr. Burns. The tumor, a large fibroma, 
broadly attached to the fundus uteri was not enucle- 
ated, but removed by a wedge-shaped incision. The 


remaining portion was carefully sewed, and the pa- | 


tient made a rapid recovery. 





NEW YORK STATE MEDICAL SOCIETY. 


(Concluded from page 545.) 


HE second day opened as follows : 
Address on Surgery (read by title), by Francis 
Bacon, of Connecticut. 
Alcoholic Paralysis, by T. D. Crothers, of Hart- 
ford, Ct. 


D. Bryant, William T. Bull, Charles W. Brown, T. 
H. Squire, Wm. S. Tremaine, Roswell Park, Charles. 
McBurney, Charles L. Squire, D. M. Totman, Fred- 
erick S. Dennis, and John A. Wyeth, all of New 
York State. The points of the debate related to the 
special mechanical treatment, the injection, open and 
non-open methods, the technique and the plan of pro- 
cedure when gangrene of the sac or its contents be- 
comes a complication. 

‘‘The Lantern Views ’’ of Edward K. Dunham, ot 
New York City, showing the details, methods and 
technique of microbic culture, awakened considerable 
enthusiasm. A collation which pleasantly accentu- 
ated the fellowship of the occasion, encroached some- 
what upon the sleeping hours. 

On the third and last day the ‘‘ Address on Medi- 
cine,’’ entitled the ‘‘ Bacteriological Test of Drink- 
ing-Water,’’ was delivered by Edward K. Dunham, 
of New York Co., and further elaborated his efforts 
of the previous night. The other papers were: 

‘“The Cure of Hzemorrhoids by Excision, and 
Closure with ‘the Buried Animal Suture,’’ by Henry 
O. Marcy, of Massachusetts. An especially com- 
mendable one. 

‘Report of a Case of Ataxic Paraplegia,’ by Dar- 
win Colvin, of Wayne Co. 

‘Observations on Dislocations of the Hip,’’ by U. 
C. Lynde, of Erie Co. 

The discussion on the ‘‘ New Hypnotics,”’ ¢. g., 


| Sulphonal, Amyl Hydrate, Hydrobromate of Hyos- 


cine, Hypnone, Paraldehyde and Urethan then fol- 


lowed. The participants were William H. Flint, Aus- 
kind are either enucleated and the uterine walls | 


tin Flint, E.G. Janeway, Charles Rice (Ph. D.),Charles 


_G. Stockton, John G. Truax and Edward R. Squibb, 


all of New York State. These contributions are wor- 


| thy of a very wide circulation among the profession. 


Then followed : ‘‘ Extraction of Cataract without Iri- 
dectomy,’’ by Charles Stedman Bull, of New York 
Co.; and ‘‘Two Cases of Angular Deformity of the 
| Knee Joint,’’ by Lewis Hall Sayre, of New York Co., 
in which the compensatary results of amputation with 
the view of wearing an artificial leg were admirably 
| shown in the person of a patient who wore his sub- 
stitute for the first time at this session. 

The following nominations were announced and 
| unanimously elected: John G. Orton, of Bingham- 
ton, President; Douglas Ayres, of Montgomery 
County, W. H. Burton, of Troy, E. Mott Moore, 
Jr., of Monroe County, William B. Eager, of Orange 
| County, Vice-Presidents; John H. Hinton, of New 
| York, Treasurer; E. D. Ferguson, of Troy, Secre- 
tary; John W. S. Gouley, Director of Library. 
First District, C. M. Klock and W. H. Biggam, of 
Montgomery County ; Second District, Thomas Wil- 
son, of Columbia County; Third District, H. O. 
| Jewett, of Cortlandt County; Fourth District, Si- 
_meon T. Clark, of Niagara County; Fifth District, 


A Few Fads, by H. N. Didama, of Onondaga Co. | John J. Truax, of New York, -as members of the 
Some of the Uses of the Transfixion Ligature, by | Council. The meeting then adjourned. By way of 


T. H. Manley, of New York Co. 


| finale, we may say that this association has a glowing 


The Shadow-line of Insanity, by John Shrady, of | future before it. 


New York Co. 
Then came the interesting discussion on the ‘“Treat- 


ment of Hernia,’’ in which the writers were Joseph ' University of Pennsylvania. 








PrRoF. Tyson gave the introductory lecture at the- 
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| 
Book Reviews. 





Woop’s MEDICAL AND SURGICAL MONOGRAPHS. Volume III, 
No. 2, August, 1889. Containing: The Treatment of Syphilis 
at the Present Time, by DR. MAXIMILIAN VON ZEISSL ; 
The Treatment of Inebriety in the Higher and Educated 
Classes, by JAMES STEWART, B.A.; and Manual of Hypo- 
dermic Medication, by DRS. BOURNEVILLE and BRICON. 
Price $1.00. Pp. 544. William Wood & Co., New York, 1889. 
The first of the above monographs is an admirably 

prepared exposition of the more highly endorsed 
methods of treating syphilis at the present day. 
Though positive in his own views, and relying largely 
upon his own wide experience, the author has, never- 
theless, carefully and impartially represented the op- 
posing opinions upon this much-vexed question. He 
is a firm believer in the unicist theory of the disease, 
holding that the primary lesion is merely the local 
expression of a general infection. Hence he insists 
upon the uselessness of excision with or without im- 
plication of the neighboring glands. In certain cases 
the primary soil may be cut out, simply to remove a 
source of auto-infection, and so avoid unnecessary 
prolongation of the constitutional treatment. Like- 
wise is he opposed to the preventive methods of 
treatment, either by injections into the glandular 
regions before their implication, or by the administra- 
tion of the erroneously called antisyphilitics or anti- 
dotes to syphilis. Statistics have not established 
their eficacy. They simply act in this disease some- 
what as they do in cadaveric or gonorrhceal poison, 
to place the organism in a position to wage a more 
successful struggle. He favors the milder methods 
of treatment, save in exceptional cases, and recom- 
mends the continuation of the treatment as with 
iodine, for at least six months or a year after the dis- 
appearance of the special symptoms. In regard to 
Neisser’s plan of deep injections of calomel, he ex- 
presses a favorable opinion, though as yet a guarded 
one, in the absence of a more extensive experience 
with it. Wecommend Dr. von Zeissl’s brochure to 
the careful consideration of those who wish to be ac- 
quainted with the views of a fearless and impartial 
specialist in this department of medicine. 

Mr. Stewart’s is a short paper, strenuously endors- 
ing the treatment of inebriates in the homes of rural 
practitioners, where they may be entirely separated 
from relatives, sympathising friends and customary 
influences, and be under the constant supervision of 
a kind but strict supervision. Inebriety is a positive 
disease, and must not be confounded with mere 
drunkenness. Its treatment with drugs, such as 
capsicum, bark, etc., amounts to little more than a 
farce. The author recommends the complete with- 
drawal of the stimulus, and declares that it is per- | 
fectly safe, when the patient is constantly under the 





eye of a medical man. The paper is full of excellent 
suggestions in regard to the general management and 
dieting in inebriety, and, being written by one who | 
has had a large experience in this field, will be read | 
with special interest by the profession. 

The Manual of Hypodermic Medication occupies | 
about three-fourths of the volume. It is a translation | 


of the second edition of this justly popular work | 


among our foreign confréres. Among the new pre- 
parations, not to be found in the first edition, 
are chrysarobin, osmic acid, agaricin, antipyrine, 
convallaria maialis, eucalyptol, ichthyol, kairine, 
phenacetine and others. Afterashort\history of hypo- 
dermic medications, and an illustrated chapter upon 
the methods and instruments employed, follow the 
descriptions and formule of the principal drugs ad- 
ministered in this way. The text has been made more 
available for American practitioners by the trans- 
mutation of the metric system of weights and meas- 
ures into the English. Several useful tables and 
indexes add materially to the practical value of the 
work. 





THE RETROSPECT OF MEDICINE. A Half-Yearly Journal, 
Containing a Retrospective View of every Discovery and 
Practical Improvement in the Medical Sciences. Edited 
by JAMES BRAITHWAITE, M.D. Lond. Vol. XCIX., Jan.— 
June, 1889. London: Simpkin, Marshall, & Co. 444 Pp. 
This old friend makes its appearance this month in 

a new and greatly impreved form. Instead of the 
usual paper back book, it is now presented by the 
publishers in the form of a compact, neatly bound 
volume in cloth, an improvement which at once com- 
mends itself to the reader. The long-established 
reputation of the ‘‘ Retrospect’’ needs no further en- 
hancement or recommendation by us. Each volume 
as it appears takes at once its place in the highest 
estimation of the profession, as a valuable encyclo- 
peedia of the latest advances made in the medical 
sciences. 








Pamphlets. 





Practical Notes on Urinary Analysis. By William B. Can- 
field, A.M., M.D., Lecturer on Normal Histology, Univers- 
ity of Maryland. Reprint from J/ar)land Medical Journal. 
Baltimore, 1887. 

Retained Debris as one of the Causes of Puerperal Fever. 
The Intrauterine Douche and Curette. By Chas. H. Earle, 
M.D., Chicago. 

Suicide and Legislation. By Clark Bell, Esq., President of 
the Medico-Legal Society of New York. Reprint from the 
Medico-Legal Journal, June, 1888. 

The Treatment (non-preventive) of Puerperal Fever. By 
Chas. H. Earle, M.D., Chicago. Reprint from the Chicago 
Medical Journal and Examiner. 








The Medical Digest. 


NAPHTHOL-CAMPHORis a valuable antiseptic, whose 





| application is not followed by pain. Salol-camphor 


has similar properties. They are prepared by add- 
ing 200 parts of camphor to 100 parts of betanaphthol 
or 300 parts of salol; reduced toa fine powder and 
gently warmed until they liquefy. The product is 
filtered and preserved in a well-closed bottle. They 
are miscible in fixed aad volatile oils, ether, and alco- 
hol. They have some solvent power, over iodine, 
cocaine and the cinchona salts. They are useful for 
preserving instruments, as they affect neither wood 
nor metal.—Pharm. Jour, 
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THE DISTRIBUTION AND DURATION OF VISCERAL 
NEw Growrus. The above was the title of the 
Bradshawe Lecture, delivered by Norman Moore, 
M.D., F.R.C.P. at the Royal College of Physicians 
of London, recently. After a systematic review of 
the evolution of our knowledge of visceral growths, 
from Hippocrates down to the present day, anda 
study of some of the well-ascertained facts in regard 
to their structure and natural history, the lecturer 
proceeded to give the results obtained from the 
examination of one hundred and twenty-three cases 
of new growths in the internal organs of the body, 
which had come under his observation, and included 
one hundred and two cases of carcinomata, and 
twenty-one sarcomata. Asa result of this series of 
examinations, he arrives at the following conclusions : 

1. That the esophagus is a common seat of new 
growth in men, a very rare one in women. 

2. That, in carcinoma of the cesophagus, the new 
growth is rarely confined to that organ. 

3. That it may grow, along with the cesophagus, 
into the stomach. 

4. That it may grow directly into the lung, and 
that this is a frequent occurrence. 

5. That it may grow directly into the mediastinal 
glands. 

6. That it may, though rarely, infiltrate the dorsal 
vertebrze. 

7. That it is frequently associated with widespread 
secondary growths, of which the commonest seat is 
the liver, and that, after the liver, the lungs, heart, 
and kidneys are more often affected than any other 
viscera. 

8. That the stomach is a common seat of new 
growth in both sexes. 

g. That carcimona of the stomach generally grows 
from the pylorus towards the cardiac end of the 
cavity. 

10. That the growth is rarely continued into the 
cesophagus, but more often than into the duodenum. 

11. That, in about one-fourth of the cases, the 
growth extends directly into the lymphatics, along 
one or both curvatures of the stomach, forming dense 
masses, which may often be felt through the ab- 
dominal wall. 

12. That, after these lymphatics, its most frequent 
seat of growth in continuity is the liver. 

13. That it may also grow in continuity, though 
with less frequency than into the liver, into the dia- 
phragm, omentum and mesentery, pancreas and 
transverse colon, and less often still into the ascend- 
ing colon, spleen, vertebral column, and vena cava 
inferior. 

14. That in two-thirds of the cases there are 
secondary growths, and that in one-third these are 
widespread, affecting one or more regions. 

15. That the commonest seat of secondary growth 
is the liver, and next to it remote lymphatics, 
especially the glands in the hilum of the liver, the 
lumbar and mesenteric glands, and those of the 
mediastinum. 

16. That after these the pancreas and lungs are 
most often the seat of secondary growth, and with 
nearly equal frequency. 





17. That secondary growths are rare, but may also 
occur (in the order of frequency) in the peritoneum 
generally, and in the kidney, and least often and 
with equal rarity, in the heart, spleen, and supra- 
renal bodies. 

18. That carcinoma of the colon tends to spread, 
by direct continuity, and may thus, according to its 
situation, penetrate the stomach, duodenum, ilium, 
or abdominal wall. 

19. That it rarely has secondary growths, and that 
when these occur they are commonest in neighboring 
lymphatics, and may rarely be found in the liver. 

20. That, in carcinoma of the rectum, a majority of 
the cases have neither growth in continuity nor 
secondary growths. 

21. That the lumbar glands and the liver are the 
most frequent regions of secondary growth when oc- 
curring. 

22. That the pancreas is sometimes infiltrated. 

23. That the stomach is a more frequent seat of 
new growth than the cesophagus, and the cesophagus 
than the colon, and that, notwithstanding its greater 
length and therefore greater area of epithelium, 
the small intestine is the least frequent of all. 

24. That new growths of the cesophagus lead to 
most widespread secondary growths, and new growths 
of the colon to the least widespread. 

25. That new growths of the colon have the 
greatest tendency, perhaps owing to their situation, 
to grow directly into the other parts of the alimentary 
canal. 

26. That carcinoma of the gall bladder, and large 
bile duct (generally the common duct) usually grows 
directly into the liver. 

27. That secondary deposits, if present, are not 
widespread. 

28. That their most frequent seat is the abdominal 
lymphatics, but that they may occur, in order of 
frequency, in the lungs, the liver, and the peri- 
toneum. 

29. That the /ver is a rare seat of primary new 
growth. 

30. That primary new growth in the pancreas oc- 
curs in both sexes. 

31. That, in carcinoma of the pancreas, growth in 
continuity is rare, but may take place into the 
stomach, gall-bladder, transverse colon, or duodenum. 

32. That secondary growths are not usually wide- 
spread, and that their commonest seat is the liver. 

33. That they may also occur in the lungs, kidney, 
peritoneum, and heart. 

34. That primary new growth in the /ungs may be 
a carcinoma or a sarcoma. 

35. That endothelioma of the pericardium may 
grow directly into the lung. 

36. That its secondary deposits are usually wide- 
spread, and may include the liver, pancreas, spleen, 


kidney, and supra-renal body.—Medical Press and 
Circular, September 4. 





GLYCERIN reduces the causticity of carbolic acid, 
provided no water is present. In cases of burns by 
this acid the skin should be washed with alcohol or 
pure water-free glycerin. 
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In a paper published in the Bul. Gen. de Ther. | 


upon secondary post-partum hemorrhage M. Mis- 
rachi arrives at the following conclusions : 

1. Secondary post-partum hemorrhage is an acci- 
dent always alarming, often dangerous, and impor- 
tant to be stopped with the least possible delay. 

2. Intra-uterine injections, which are an enormous 
improvement over former methods of treatment, are 
not always efficacious, and often require considerable 
time before effecting a cure. 

3. The antiseptic dressing of the uterus by means 
of a species of curette or some other convenient in- 
strument, is a method of treatment as inoffensive and 
much more rapid and effectual than intra-uterine in- 
jections. 





TREATMENT OF DIPHTHERIA.—M. Gaucher em- 
ploys the following formula : 


R.—Camphor.......... 20 grammes. 
Castoroil.. .. . . 15 grammes. 
Alcohol at go°. . . IO grammes. 
Phenic acid (crys.). . . 5 grammes. 
Tartaricacid. . ...... I gramme. 
- M.—Sig. Apply locally. 
—La Tribune Médicale. 





IODOFORM IN CySsTITIS.— 


R.—Iodoform ........... 50 gr. 
GlyeeHMe... . 6 cw kw we 40 gr. 
Distilled water ......... IO gr. 
Seagaranth . . . 3 4 8s ew 25 gr. 


M.—D. S. Add a spoonful of this emulsion to one-half 
liter of warm water and shake thoroughly. 

The injections should be repeated every three days 
until four have been given, when once a week will 
suffice.—L. Frey, Revue de Ther. 





AN ABORTIVE TREATMENT OF CARBUNCLE BY 
IoDOFORM.—This treatment consists in : 

1. Disinfecting the diseased part with a carbolic 
solution of 1 part to 40, or with a solution of 1 part 
in 2000 of sublimate. 

2. Spreading upon the surface a layer of powder 
prepared as follows : 

R.—Fine powdered Iodoform, 
Oxide of Zinc. .....-.- 06% equal parts. 

M.—S. A. 

This dressing should be made with a brush dipped 
in phenic oil, and repeated twice daily and continued 
until the complete drying up of the tumor. 





In a report read by M. René Lavalle at the Acad- 
emy of Political and Moral Sciences, was the follow- 
ing: 


| 


| 
| 
| 
| 


| 


| 


THE TREATMENT OF PLACENTA PRAVIA.—In a 
paper read before the Obstetric Section of the British 
Medical Association at Leeds, in August, Dr. J. 
Braxton Hicks advances the following rules which 
should be observed by obstetricians when dealing 
with that dangerous complication of pregnancy, pla- 
centa preevia : 

1. After diagnosis of placenta przevia is made, pro- 
ceed as early as possible to terminate pregnancy. 

2. When once we have commenced to act, we are 
to remain by our patient. 

3. If the os be fully expanded and the placenta 
marginal, we rupture the membranes and wait to see 


if the head is soon pushed by the pains into the os. 


4. If there be any slowness or hesitation in this 
respect, then employ forceps or version. 
5. If the os be small and placenta more or less 


_ over it, the placenta is to be carefully detached from 


round the os; if no further bleeding occur we may 


| elect to wait an hour or two, but should the os not 
| expand, and if dilating bags are at hand, the os may 


_ be dilated. 


If it appears the forceps can be admitted 


easily, they may be used, but if not, version by com- 


bined external and internal method should be em- 
ployed, and the os plugged by the leg or breech ot 
the foetus ; after this is done, the case may be left to 
nature, with gentle assistance, as in footling and 
breech cases. 

6. If the os be small, and if we have neither for- 
ceps nor dilating bags, then combined version should 
be resorted to, leaving the rest to nature, gently as- 
sisted. 

7. If during any of the above manceuvres sharp 
bleeding should come, it is best to turn by com- 
bined method in order to plug by breech. 

8. Where the death of the foetus occurs before the 
end of the seventh month, version by combined 
method, no force following, is the best plan. 

The after treatment must be conducted on the 
modern principles. Should oozing occur after the 
expulsion of the placenta, the swabbing of the lower 
uterus by styptics will be easy, and inasmuch as the 
outlet of the uterus is liable more especially to be 
blocked by adherent clots, it will be wise to irrigate 
the uterus daily with some antiseptic solution, or in- 
sert iodoform pessaries in the vagina, particularly if 
the irrigation cannot be done. 

—Medical Press and Circular. 


For AcNnE.—Gailleton has employed with success 


| the following pomade : 


At Reichemberg in Bohemia 6 per cent. only of | 
the recruits were found good for the service, and of 365 | 


weavers, not more than g per cent. 
recruits scarcely 40 were fit for service. 
manufacturing work—these are the two factors in the 
degeneration of the race ; war because it destroys the 
strongest and best constituted men ; industry because 
it atrophies them. The people to whom the future 
belongs are the agriculturalists.—Revwe de Ther. 


At Berlin in 1000 | 
War and | 


R.—lIodochloride of mercury ..... gr. ivss. 
WASHSUNP 2046 ww eo 3j 
M.—S. Apply with prolonged frictions. The reaction is 
very energetic. 
—Revue de Ther, 


For INFANTILE EczEMA.— 


le a ne gr. 1xxxj. 
es ea a ere 3 j. 
Bals. Peruan ....... . . gr.vijss. 
M.—S. Apply to the parts affected. 


—Delapert, Revue de Ther. 
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Hints IN URINARY DISEASE. — Ultzman’s work 
on ‘‘Urinary Disease’? contains a number of excel- 
lent suggestions which, without being novel, present 
the treatment of some more common forms in a con- 
cise modern light. Uvethritis anterior gonorrhoica is 
due to invasion of Neisser’s gonococci and has a 
typical course, beginning at the external orifice, 
and gradually invading backward, until, in the 
fourth week, the bulbous urethra is attacked, and 
thus, in some cases, the case terminates. The treat- 
ment required is really, besides careful diet and rest, 
only cleansing of the canal with a gently astringent 
injection of alum, zinc or potass permanganate. The 
object is to render the cyclical course of disease free 
from complication. Meat should be avoided, except 
white meat; stimulants, coffee and spices, to be 
avoided. A suspensory bandage should be used. 
In active inflammation, cold compresses and inject- 
tions of three per cent. boric acid solution ; later a 
solution of alum, sulph. zinc and carbolic acid, 
about one grain each to the ounce, urinating three 
to six times daily. This solution is to be increased 
in strength as the tenderness ceases. Chronic gonor- 
rhoea Ultzman treats by sounds, splitting of external 
meatus if necessary, by deep irrigation through a cathe- 
ter, or by bougies of tannin and zinc with cocoa butter. 

For treatment of strictures Ultzman advises either 
temporary or permanent dilatation, with the follow- 
ing rules: 


back by stroking. The penis is now firmly drawn 
forward, and a filiform bougie is introduced and re- 
tained ten minutes. The patient now rises and is 
ordered to pass urine, while the bougie is being with- 
drawn slowly. ‘This process is repeated several times 
until the bladderis emptied. He regards this method 
as ‘‘ excellent and always to be applied.’’ 

Ultzman regards internal urethrotomy as not to be 
prefered to dilatation in results. External urethro- 
tomy cannot be dispensed with in some cases. 


VAGINAL MYOMECTOMY. 


Vaginal enucleation of uterine fibroids has gone 
out of vogue, since laparotomy has become so fash- 
ionable. Chrobak (Med. Jahrbuecher, ix, 535) regards 
enucleation as more in accordance with modern con- 
servative surgery than laparotomy. 

As a first condition all operators demand a short, 
wide, soft cervix ; a narrow, long rigid one is a con- 
traindicator. This may be correct when very large 
tumors are involved. But he advises enucleation in 
ordinary sized tumors, whenever it seems feasible to 
deliver them without great force. For this purpose 
a capacity for dilatation of the cervix suffices, and in 
one case (13) an absolutely virgin uterus did not pre- 
| vent the enucleation of an egg-shaped growth 6 by 
| 4.5 cm. diameter. He begins dilatation by tupelo 
tents; when the cervix is almost dilated, he increases 
the opening by making with scissors five or six radi- 





1. Only new, perfectly disinfected sounds or bou- | ating incisions, which are stitched after the operation. 


gies should be used. 


|The best time for operation is immediately after the 


2. Always begin with a number which on the pre- | menstrual period. Submucous fibroids are the most 


vious day passed easily, then use the larger ones. 


3. When a catheter can be introduced, it is useful | serous tumors. 


| suitable, but he has enucleated two multiple sub- 
Instruments should be avoided as 


to irrigate the canal for disinfection after each dilata- | the fingers must do most of the work. 


tion. 

4. If bleeding occurs, all attempts should cease, 
order patient to be quiet, refrain from urinating sev- 
eral hours, and apply cold compresses to the peri- 
neum. 

5. Nosound should be introduced without previ- 
ous examination of the fresh urine. If albumen is 
found present or increased, it is safer to defer treat- 
ment. 


In very narrow strictures, Dunreicher’s method is | 


to be commended, viz.: to introduce a number of 
filiform bougies in succession, retaining all until one 
passes. 

Elastic bougies should lie ten minutes ; From No. 
1., English, a stricture should be dilated to fifteen 
with bougies; then sounds up to twenty-four 
should be used. Now patient may introduce lead- 
rubber bougies, before retiring to bed, allowing them 
to remain one-quarter to one-half hour, first daily, 
later twice a week. Permanent, slow dilation is exe- 
cuted by allowing the instrument to remain twelve 
hours, the urine being evacuated alongside the bou- 
gie. Each day two numbers may be advanced, tak- 
ing care to retain a size which passes easily. In this 
manner Ultzman claims to dilate strictures in four 
to five days without danger. 

In retention due to stricture he recommends warm 
applications, baths and narcotics, followed by injec- 
tions of a few drachms of oil, which is gently forced 


A speculum is rarely used ; the cervix is grasped 
| high up by hooks, and the uterus drawn down. The 
| incision is best made across the point where the tumor 
| clearly leaves the uterine wall; in high tumors the 
most accessible point is chosen. The splitting is 
| done by a probe-pointed knife or with a curve polypus 
scissors ; the incision being widened by the finger 
or dull raspatory. The cautery iron is dangerous. 

Enucleation should be made with the fingers, which 
may be aided by twisting with hooks, rarely by cut- 
ting. 

Chrobak deprecates the use of violence, although a 
certain amount is needed. Instruments for grasping 
the tumor securely are, however, required. Very 
large tumors may be compressed by the cephalotribe 
or cranioclast, or they may be removed piecemeal, 
after applying elastic ligature. Patients’ nates, vulva 
and vagina are rendered aseptic by irrigation and 
brushing with sublimate solutions, an iodoform pen- 
cil is put into the uterus, iodoform gauze tampon 
into the vagina, which is removed just before opera- 
tion. During the latter a weak salicylic stream is 
played upon the parts ; the hands are dipped in cold 
sublimate solution when they become numb. After 
enucleation the uterine cavity is thoroughly irrigated 
and swept with cotton tampons dipped into sublimate 
or carbolic solution. Loose remnants are not re- 
moved; they shrivel. Chrobak tampons the uterus 





and drains it with iodoform wicks, and gives ergotin 
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subcutaneously. On the fourth or fifth day the dress- | 


ings are removed, unless earlier demanded by a rise 


of temperature. Chrobak publishes nine cases in | 


addition to his previous eleven cases, of which one 
died. His communication certainly deserves atten- 
tion in this day of indiscriminate laparotomies. 





For PHTHISIS.— 


R.—Hydrarg. biniodid ........ gr.xv. 
RPotass}iedid. . 2. 6 3 ww a gr.xv. 
PGURNGOR ss a ek ww SG olj. 


M.—S. For use with the atomizer. 


—Rueff, Revue de Ther, 





INCOMPATIBILITY OF ANTIPYRINE WITH OTHER 
Drucs.—M. Charles has called attention to the pre- 
cipitate which is formed by mixing solutions of anti- 
pyrine and cinchona, and M. Ferand has made later 
some experiments which warrant him in saying, that 


in mixtures containing antipyrine and cinchona all | 
the active principles of the potion are precipitated and | 
leave in the filtered liquid scarcely a perceptible trace | 


of antipyrine and the alkaloids. He notices, as did 


M. Charles, that the precipitate is readily soluble in» 
weak acids, from which he concludes that the potion | 


does not become inert, as the precipitate should dis- 
solve in the gastric juice. 





TREATMENT OF DIPHTHERITIC CONJUNCTIVITIS. 
—M. Agnifor Blanch considers this disease first as a 
local and then a general disease, and favors the increase 


of the conjunctival secretion as a means of detaching , 
and eliminating the false membrane. ‘This treatment | 


consists of lavings of boric acid or of sublimate 2 to 


1000 solution, the detachment of the false membrane > 


with a forceps, the cleaning of the mucus with a 
linen cloth dipped in lemon juice or tartaric acid, 
and then the application upon the conjunctiva of a 
substance intended to prevent the false membrane 


from being reproduced. This substance is Helentine, | 
which appears to act specially upon the microbes of | 
diphtheria, and which besides increases the vascu- | 


larity of the conjunctiva and its secretion. Then it 
is necessary to avoid absolutely from moist heat. 
—La France Médicale. 





M. Blainville, pharmacist, records a new incompat- | 


ible with antipyrine ; having had occasion to mix 
4 grammes of antipyrine and 5 grammes of hy- 


drate of chloral, and 15 grammes of water, he found | 
the mixture became milky, then clearing deposited | 


an oleaginous liquid. Decanted, this liquid possessed 


neither the taste of antipyrine nor of chloral, but re- | 


sembled coriander seeds. 


Upon the subject of incompatibles, which are dis- | 


covered each day by pharmacists, M. Ferand remarks, 


that they should avoid mixing substances as complex | 


as antipyrine with chemicals capable of modifying its 
composition, and consequently its physiological action. 

Formulas the most simple, said he, such as dis- 
tilled water sweetened, should be the rule when pre- 
scribing a new body used in therapeutics before all 


_its chemical characteristics are thoroughly studied. 


—La France Médicale. 





Medical News and Miscellany. 





Dr. F. D. CAstLe has removed to 1502 Walnut 
Street. 


Dr. ANDREW GRAYDON has removed to 1338 Wal- 
nut street. 


PROFESSOR KEEN was too ill to give his introduc= 
tory lecture. 


THERE were twenty-one deaths from starvation in 
London last year. 





Foot-BALL playing has commenced at the Univers 
| sity of Pennsylvania. 


Ir has been stated that next year the University is 
to have a new Provost. 


The outbreak of cholera in Mesopotamia is excit- 
ing apprehension in Russia. 


Artificial cloves have appeared in the market, 
Theatre-goers, take warning ! 


In La Grasse, France, where perfumes are largely 
made, phthisis is said to be unknown. (?) 


CITRON cream is a good application for cracked 
lips. Ung. hydrarg. ox. rub. is another. 


ENGLISH medical journals herald the opening of 
_ the foot-ball season with the record of a death. 


By slowly sipping cold water it is said that many 
cases of headache may be cured,—Psychotherapy ? 


THE authorities of Queen’s College, Belfast, have 
decided to admit female students of medicine during 
the ensuing session. 


GEORGE P. THomAsS has been elected Resident 
Physician of the Jewish Hospital, in place of A. W. 
Rocap, resigned.—ecord. 


A CASE of smallpox has appeared in Chicago, in 
the person of a young man who had just come from 
Havre, where the disease now prevails. 


In the report of the proceedings of the A/Zssissippi 
Valley #Zedical Association, Dr. Francis Dowling’s 
| name was erroneously spelled with a B. 


ELEMENTARY instruction in medicine shall here- 
after be given in the Orthodox seminaries of the Rus- 
_sian Empire, by decree of the Holy Synod. 


| EIGHTEEN premature infants have been saved by 
| the couveuses at the Philadelphia Woman’s Hospital. 
| No cases of failure have as yet been recorded. 


_ WeEregret to kear of the death of the senior partner 
| of the firm of Lutz & Movius, of New York. Mr. 
| Lutz was one of those gentlemen with whom a busi- 
| ness interview was a pleasure. 





Sir Edwin Arnold says that in India, with 200,000, 
| ooo inhabitants, a love-match never occurs ; and yet 
| there are more happy marriages, happy homes, and 
| pure domestic relations than anywhere else in the 
| world. 

| We judge that Mr. Arnold must be about 80 years 
old. 
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IN our recent report of the proceedings of the M/s- 
sissippi Valley Medical Association, the name of the 
treasurer should have been Dr. C. F. McGahan, of 
Chattanooga, Tenn., instead of Dr. Chapman, who 
was former treasurer. 


THE following are the selections for this season’s 
Health Talks to Young Men in the Hall of the Young 
Men’s Christian Association, upon the evenings of the 
dates assigned. Music or gymnastics will precede 
the lectures: Dr. Frank Woodbury, Digestion and 
Diet, October 8. Dr. J. P. Crozier Griffith, Respira- 
tion and Circulation, October 17. Dr. Charles K. 
Mills, The Brain and Its Functions, October 24. Dr. 
De Forest Willard, Some Emergencies and How to 
Meet them, October 31. 


THE recent session of the International Congress 
of Medical Jurisprudence was successful beyond the 
most sanguine expectations of its promoters. It per- 
fected a permanent organization and provided for the 
selection of an additional vice-president from each 
State and Territory of the American Union, and 
from each foreign province, State and country who 
had members in the organization that took an interest 
in the success of the movement. 

The expenses of publishing all the papers read at 
this Congress, with a record of its transactions and 
the proceedings at the banquet, will fill a large vol- 


ume, the expense of which is estimated will be about | 


$700. The Executive Officers were authorized to 
elect additional members into the organization, the 
only expense of which is the enrolling fee of $3.00, 
which entitles the member to the Bulletin free. 

Co-operation is earnestly solicited in all localities, 
and names will be laid before the Executive Officers 
for enrollment as members on receipt of the enrolling 
fee, which can be sent to any officer of the body. 

The officers elected by the Congress, held June 4th 
to 7th, 1889, in New York, were as follows: Presi- 
dent, Clark Bell, Esq., of New York; Secretary, 
Moritz Ellinger, Esq., of New York. 


To Contributors and Correspondents. 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers, 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations end Duties of Officers 
Serving in the Medical Department, United States Army, 
Srom September 29, 1889, to October 5, 1889. 

KENDALL, WILLIAM P., Assistant-Surgeon. Granted 
leave of absence for one mouth. S. O. 93, Dept. of the Platte, 

October 2, 1889. 








TREMAINE, WILLIAM S., Surgeon. Relieved from tempo- 
rary duty at Fort Leavenworth, Kansas, and will return to 
his home, Buffalo, N. Y. Par. 13, S. O. No. 230, A. G. O., 
October 3, 1889. 

BILLINGS, JOHN S., Surgeon. Detailed as delegate to rep- 
resent the Medical Department of the Army at the annual 
meeting of the American Public Health Association, to be 
held at Brooklyn, N. Y., October 22, 1889. Par. 10, S. O. No. 
230, A. G. O., October 3, 1889. 

PoINDEXTER, JEFFERSON D., Assistant-Surgeon. Granted 
leave of absence for one month. S. O. No. 113, Headgrs. 
Dept. of Dakota, September 30, 1889. 

POPE, BENJAMIN F., Surgeon. Relieved from duty at 
Fort Clark, Texas, and will report for duty to commanding 
officer, Whipple Barracks, Arizona Territory. Par. 11, S. O. 
No. 230, A. G. O., October 3, 1889. 

ADAIR. GEORGE W., Captain and Assistant - Surgeon. 
Leave of absence for one month. S. O. 90, Headgqrs. Dept. 
of the Platte, September 25, 1889. 

POPE, BENJAMIN F., Major and Surgeon. By direction of 
the Secretary of War, the leave of absence granted in S. O. 
No. 54, August 17, 1889, Dept. of Texas, is extended one 
month. Par. 6, S. O. 224, A. G. O., September 26, 1889. 

CHAPIN, ALONZO R., Captain and Assistant-Surgeon. With 
the approval of the Secretary of War, leave of absence for 
fourteen days is granted. Par. 10, S. O. 223, A. G. O., Sep- 
tember 25, 1889. 

BURTON, HENRY G., Captain and Assistant-Surgeon. By 
direction of the Secretary of War, will report in person, on 
the expiration of his present sick-leave of absence, to the 
commanding officer, David’s Island, New York, for temporary 
duty at that station, and by letter to the superintendent, re- 
cruiting service. Par. 3, S. O. 223, A. G. O., Washington, 
September 25, 1889. 

LORING, LEONARD Y., Major and Surgeon. Station is 
changed by direction of the Secretary of War, from Fort 
Mojave, Ariz. Ty., to Fort Wingate, N. Mex., and he will 
report for duty at the latter accordingly. Par. 7, S. O. 219. 
A. G. O., September 20, 1889. 


Changes in the Medical Corps of the United States Navy 
Sor the week ending October 5, 1889. 


HARMON, GEORGE E. H., Surgeon. Detached from the U. 
S. S. Constellation, and ordered to Naval Academy. 

LowngEs, C. H. T., Assistant-Surgeon. Detached from the 
U. S. S. Constellation, and to Naval Academy. 

WINSLow, GEORGE F., Surgeon. Ordered to Marine Ren- 
dezvous, Boston. 

HENRY, CHARLES P., Assistant-Surgeon. Ordered before 
the Retiring Board for examination. 


Official List of Changes of Stations and Duties of Medical 
Officers of the U. S. Marine Hospital Service for the six 
weeks ended October 5, 1889. 


FESSENDEN, C. S. D., Surgeon. Granted leave of absence 
for thirty days. October 3, 1889. 

WyMAN, WALTER, Surgeon. Granted leave of absence for 
thirty days. September 3 and 21, 1889. 

SAWTELLE, H. W., Surgeon. Granted leave of absence 
for seven days. September 26, 1889. 

AusTIN, H. W., Surgeon. Granted leave of absence for 
thirty days. September 9, 1889. 

GASSAWAY, J. M., Surgeon. When relieved at New Or- 
leans, La., to rejoin station at Cairo, Ill. September 30, 1889. 

GOLDSBOROUGH, C. B., Surgeon. Leave of absence ex- 
tended thirty days, on surgeon’s certificate of disability. 
September 16, 1889. 

ARMSTRONG, S. T., Passed Assistant-Surgeon. Relieved 
from duty at New York ; ordered to command of service at 
Cleveland, Ohio. September 17, 1889. 

AMES, R. P. M., Passed Assistant-Surgeon. Assigned to 
duty at New Orleans, Ia., upon expiration of leave of ab- 
sence. September 30, 1889. 

WHITE, J. H., Passed Assistant-Surgeon. Leave of absence 
extended thirty days, on surgeon’s certificate of disability. 
September 21, 1889. - 

NORMAN, FENTON, Assistant-Surgeon. Granted leave of 
absence for thirty days, to take effect when relieved. October 
4, 1889. 

PETtrus, W. J., Assistant-Surgeon. Ordered to Portland, 
Me., for temporary duty. September 26, 1889. Granted 
leave of absence for twenty-six days, to take effect when re- 
lieved. October 6, 1889. 

KENYOUN, J. J., Assistant-Surgeon. Granted leave of ab- 
sence for thirty days. September 28, 1889. 
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Medical Index. 


We purpose on this page to give a list each week of the 
more important and practical articles appearing in the con- 
temporary foreign and domestic medical journals. 








Accoucheur, the, and his forceps, Barnes. 
and News, Sept. 28, 1889. 

Acute intestinal obstruction complicating strangulated hernia; 
herniotomy, with subsequent laparotomy recovery, Way. 
Med. News, Oct. 5, 1889. 

Adénites aigues, par le Dr. Daudois. Revue Medicale de Lou- 
vain, Juillet, 1889. 

A few clinical cases, showing the value of oxygen combined 
with nitrogen-monoxide, in the treatment of pulmonary and 
other troubles. E. C. Titus, M.D. N.Y. New York Medical 
Record, Oct. 5, 1889. 

Aseptic surgery, Burrell, The Boston Med. and Surg. Journal, 
Oct. 3, 1889. 

Angular curvature, nature of the physiological failures which 
superinduce vertebral deformity, Taylor. New York Med. 
Journal, Oct. 5, 1889. 

Antipyretics in various diseases, attended with abnormal 
elevation of animal heat ; general propositions with refer- 
ence to the employment of, Jones. Virginia Medical 
Monthly, Oct., 1889. 

Antiseptic treatment and protection for the membrana tym- 
pani in perforations, the result of otorrhcea, the value of, 
Turnbull. Virginia Med. Monthly, Oct. 1889. 

Cesarean section, acase of, Hays. N. C. Med. Jour., Sept., 1889. 

Calcul vesical. Taille hypogastrique; par le Dr. Thisguen. 
Revue Medicale de Louvain, France, Juillet, 1889. 

Chlorosis, simple anemia, and pernicious anemia, including 
leucocythemia and Hodgkin’s disease, Henry. Medical 
News, Oct. 5, 1889. 

Chronic diseases of the upper air-passages, on the connection 
of, Freudenthal. The Journal of the Amer. Med. Ass’n. 
Oct. 5, 1889. 

Cocaine, as a local anesthetic, Long. The Peoria Medical 
Monthly, Sept., 1889. 

Colon, flushing of the, Etheridge. 
Monthly. Sept., 1889. 

Creasote, in fifty cases of disease of the air-passages, the 
value of, Watson. Virginia Med. Monthly, Oct., 1889. 

Deafness, its causes and prevention, from a rational stand- 
point, Hays. N.C. Med. Journal, Sep., 1889. 

De la nephrorraphie, M. le Prof. Trélat. LaFrance Medi- 
cale, Sept. 21, 1889. Paris. 

De la pluralité des experts; par A. Cesné. 
Medicale, Sept. 15, 1889. Rouen, France. 

Der unregelmassige Bau des Brustkastens als Faktor in der 
Disposition zur Tuberkulose, Maszkowski. 23 Sept., 1889. 

Des affections réflexes provenant de la muqueuse nasale, etc. 
Par le Dr. Palo. Gazette Medicale de Nantes, Sept. 9, 1889. 

Des toniques du cceur, par M. Bucquoy. La France Medicale, 
Sept. 19, 1889. Paris. 

Deux cas d’ostéomyélite infectieuse, ayant comme portes 
dentrée: l’un une lymphangite d’origine traumatique, 
Vautre une blennorrhagie ancienne; par le Dr. Cauchois. 
La Normandie Medicale, Sept. 15, 1889. Rouen, France. 

Die Therapie der Augenmuskellahmungen, Mauthner. Wiener 
Medizinische Blatter, 19 Sept., 1889 

Die Zukunft der Mikroskopie, Heitzmann. Jbdid. 

Digitalis, therapeutic value of, Smart. The Toledo Medical 
and Surgical Reporter, October, 1889. 
Eclampsia puerperal de familia, Murillo. 

de Chili. 


The Practitioner 


The Peoria Medical 


La Norinandie 


Revista Médica 








| 
| 
| 
| 
| 
| 
| 


| 


Gangrenous lipoma operation, clinical remarks on a, Nisbet. 
N. C. Med. Journal, Sept., 1889. 

Gastric neurasthenia, Garland. The Boston Medical and 
Surgical Journal, Oct. 3, 1889. 

Gonorrheea, the principles that should guide usin the rational 
treatment of, Lewis. American Practitioner and News, 
Sept. 28, 1889. 

Greffe zooplastique faite avec la peau de poulet. Cicatrisation 
rapide. M. Bilhaut. Annales d’Orthopédie, Sept., 15, 1889. 

Hypertrophie de la jambe droite, Marc Sée, rapporteur. 
Bulletin de l’Academie Medecine, Sept. 17, 1889. Paris. 

Idiosyncrasy to quinine, peculiar case of, Evans. Medical 
News, Oct. 5, 1889. 

Influence and work of the Academy; being an address deliv- 
ered at the laying of the corner stone of the New York 
Academy of Medicine, Oct. 2, 1889, by A. Jacobi, M.D.N.Y. 
New York Medical Record, Oct. 5, 1889. 

Intussusception and the use of injections. H. E. Forest, 
M.D.N.Y. New York Medical Record, Oct. 5, 1889. 

Is Senn’s gas test infallible and always devoid of danger? 
Dalton. Weekly Medical Review, Sept. 28, 1889. 

La Croix-Rouge francaise ; feuilleton par le Dr. Every Body. 
Journal d’Hygiene, Sept. 12, 1889. Paris. 
Laparotomy, in a case of dermoid cyst, Darey. 

Oct. 5, 1889. 

Le gaiacol, M. L. Jumon. 
1889. Paris. 

Le lavage de la vessie par la voie sus-pubienne comme com- 
plétement de la jonction évacuatuce; par le Dr. F. Ver- 
chére. La France Medicale, Sept. 1889. 

Le sort des tuberculeux dans l'avenir; par Henry Bennet, 
D.M.P. Journal d’Hygiene, Sept. 12, 1889. Paris. 

Litholapaxy, in children, Allen. The Journal of the Amer. 
Med. Ass’n., Oct. 5, 1889. 

Lymphangite chez un diabétique. 
Sept. 15, 1889. 

Massage, Spink. Indiana Med. Journal, Oct., 1889. 

Medical practice in the United States, the legal restrictions 
of, Millard The Journal of the Amer. Medical Ass’n., 
Oct. 5, 1889. 

Nasal differentiation, Woolen. 
News, Sept. 28, 1889. 

On the bacteriological test of drinking-water. Edward K, 
Dunnam, M.D.N.Y. New York Med. Record, Oct. 5, 1889. 

Os'eo-myelite de ’humérus, hemorrhagies, mort ; par le Dr. 
Bellonard. Gazette Medicale de Nantes, Sept. 9, 1889. 

Physician and specialist, North. The Toledo Medical and 
Surgical Reporter, Oct., 1889. 

Rectal cystotomy, Bauer. American Practitioner and News, 
Sept. 28, 1889. 

Rein kystique, cancer ano-rectal. 
Medicale, Sept 17, 1889. 

Remarques sur l’hérédité; par le Dr. Hervonet. 
Medicale de Nantes, Sept. 9, 1889. 

Sur l’action physiologique et thérapeutique de la methylacé- 
tanilide (exalgine); par le Dr. Gaudineau. Bulletin Général 
de Thérapeutic, Sept. 15, 1889. Paris. 

Sur une tumeur de la parotide, M. Campenon. 
Medicale, Sept. 10, 1889. Paris. 

Railway shock and its treatment, F. X. Dercum, M.D. 
Lehigh Valley Medical Magazine. Oct. 1889. 

Traitement de l’hydrocile avec ou sans épaississement de la 
tunique vaginale; par le Prof. Verneuil. Annales d’Or- 
thopédie, Sept. 15, 1889. 

Traitement de l'incontinence nocturne d’urine chez les 
enfants; par le Dr. Auguste Ollivier. Bulletin Général de 
Thérapeutique, Sept. 15, 1889. Paris. 

Trepanation du crane en dehors du traumatisme; par M. 


Med. News, 


La France Medicale, Sept. 12, 


Annales d’Orthopédie, 


American Practitioner and 


Prof. Trélat. La France 


Gazette 


La France 


Etiology and treatment of pelvic abscess, Dunning. Indiana | Ueber die Prophylaxis durch Nahrung, Dujardin-Beaumetz. 


Medical Journal, Oct., 1889. 

Evolution in the causation of disease, G. N. Best, M.D. Lehigh 
Valley Medical Magazine, Oct., 1889. 

Forensic microscopy, or the microscope in its legal relations, 
Lewis. The American Monthly Microscopical Journal, 
Sept., 1889. 


| 


Wiener Medizinische Blatter, 19 Sept., 1889. 
Lucas-Championniere. Annales d’Orthopédie, Sept. 15, 1889. 
Vaccine ulcereuse, par M. Hervieux. Bulletin del’ Academie 
Medecine, Sept. 17, 1889. Paris. 
Vomissements de la grossesse, par M. Gueniot. 
l’Academie Medecine, Sept. 17, 1889. Paris. 
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SHARPE & DOHME, 
Baltimore, Md., 


MANUFACTURERS OF RELIABLE 


STANDARD MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS, ELIXIRS, 


AND 


SOLUBLE HYPODERMIC TABLETS, 


GRANULAR EFFERVESCENT SALTS, COMPRESSED TABLETS AND LOZENGES, 
TABLET TRITURATES, ELIXIRS, SYRUPS, WINE, SACCH. PEPSIN, U.S. P. 


SOLUBLE GELATINE-COATED PILLS, 


AND 


SOLUBLE SUGAR-COATED PILLS. 


Comprising all the officinal and other well-known favorite formule. Unexcelled in point of efficacy, solubility, 
uniformity, and beauty of finish. 


mass, PIL: LAPACTIC 4 (S. & DS), se 


.,fAloin . : : F ‘ . Xf gr. Ext. Bellad . ; : 2 . % gr. 
Comrosrrion : Strychnine . . ; : . 1-60 gr. Ipecac . : : , - . I-16 gr. 





























an elegant and most efficient combination{for the relief of Habitual Constipation, Atonic Dyspepsia, Biliary Engorgement, 
and many gastric disorders. 


Bes-Samples furnished upon application. 
Catalogues, giving composition, doses, etc., of all our preparations, mailed to physicians 


when requested. om snention te ‘es 
and Register. 











TO PHYSICIANS. 





















IMPROVED LAW BATTERY. 
NEAT—CLEAN—HANDSOME. 
Efficiency High. Always furnishing a 
full and reliable current, but requiring no 


Milliampere-meter. 


FOR INDICATING THE STRENGTH OF CUR- 
attention whatever in from two to three 


RENT OR DOSAGE. years, and then only for renewal of Zincs 
The scale is graduated in thousandths of an Ampere, call- | and Sal-Ammoniac consumed in the ge- 
ed Milliamperes and has a range from Zero to 1070. Ex- neration of current. With this exception 


(costing less than 1ocents percell). All 
tremes of current employed are never less than 4 nor more | parts of this Battery are guaranteec to be 


than 1000 Milliamperes. This instrument is indispensable to | everlasting, unless the glass be broken 


the physician who desires to intelligently employ electricity by carelessness 
in his practice. Price, per Cell, a 
| Special price to physicians ordering 30 
___ PRICE, $25.00 NET. or more, $1 00 per cell, net. 

BAILY CURRENT REGULATOR. For regulating the strength of current or dosage. 
This NEW instrument pertectly supplants the Switch-board or Cell Selector as a means of modifying the 
current It is far better, also cheaper. It jimposes EQUAL WORK upon all cells of the BATTERY. 
Current circulation is perfect. From full strength of the battery down to a current so feeble as to be im- 
perceptible to the most sensitive organ, and this without any possibility of breaks in the circuit, or sudden 
shocks to the patient ; a very important feature. With the regulator there is a saving in the number of 
wires leading from the battery, as only two are necessary. Price, $10.00 Net. 


LAW TELEPHONE COMPANY, 85 John St., New York. 











Baily Current Regulator. 
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Notes and Items. 





FIVE HUNDRED cases of diphtheria have been re- 


ported in Carbondale, Pa. 
ARSENITE OF COPPER TABLETS, I-100 GRAIN.— 
An article by Dr. J. Aulde on the application of 
OR 


arsenite of copper in bowel affections, and especially 


in the diarrhoea of typhoid fever, was published in the PURIFIED OPIUM 


July, 1889, Therapeutic Gazette. The results obtained 











by this investigation were so favorable to this remedy — PHYSICIANS USE ONLY.“ 
that Parke, Davis & Co. added to their list of tablets Alkaloids. cunt, Walesa ame Morphine 
a I-100 grain arsenite of copper tablet, which makes | meee eee — eit 
a convenient method of preparing the solution com- | and Papaverine. 

mended by Dr. Aulde. One tablet should be dis- | _ Svapyra has been in steadily increas- 
solved in three, four to six ounces of water, of which ing use for over twenty years, and 
a dose is a teaspoonful. Reprints of Dr. Aulde’s become used has given great satis- 


i ished physicians by Parke, Davis & Co. 
article furnished phy . ; . - To Puysictans oF REPUTE, not already 
on request. acquainted with its merits, samples 


will be mailed on application. 





A RETIRING Physician of twenty-one years standing, with Svapnza is made to conform to a uni- 
an annual practice of $6co0, in a manufacturing city of 65,000 form standard of Opium of Ten per 
population, half hour’s ride of Philadelphia, offers for sale his cent. Morphia strength. 
dwelling with offices attached, a corner property, three story JOHN FARR, Manufacturing Chemist, New York. 


brick building, 65 feet deep, with entrance to dwelling 
pai de atiect hil ofince off the other, omutsilly located on CN.CRIMTENTON,Gen'l Agent 15 Fulton $b N.Y 


the most aristecratic street in the city, surrounded by heavy To whom all orders for samples must be addressed. 
shade trees, city assessed valuation $9000. I will sell at its SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 
assessed valuation, leaving $6500 on mortgage. 

For particulars address, 


Retiring Physician, care of Times and Register. 








Doctor, Do you use Bismuth in 
your practice? 


Have you used the Subnitrate of 


Bismuth made by 
STEVENSON & JESTER, PHILADELPHIA. 


It is the FINEST SUBNITRATE OF BISMUTH made, and appears in the market as a white, fluffy, im- 
palpable powder of great bulk. It is of great therapeutic activity, very, very slightly acid, and absolutely 
chemically pure. 

It forms a mixture, when shaken with water, looking not unlike milk, and remains suspended four 
times longer than any other BismuTH made. It does not cake when settled ; slight agitation being sufficient 
again to suspend it. It is the ideal dusting powder. 


Do you use the COMPOUND SYRUP OF THE HYPOPHOSPHITES ? When you order specify 


Syr. Hypophosphit. Comp. 


made by STEVENSON & JESTER, Philadelphia, and you will get a Syrup free from cloud or deposit, 
and in which each Salt is A PURE HypoPpHOSPHITE. Each fluidrachm or teaspoonful contains : 


Strychnine Hypophosphite, 1-120 grain. Sodium Hypophosphite, A grain. 
Manganese ¥% ee Quinine rT 1/ rT 
Iron is: ¥% Calcium 66 my ‘6 
Potassium . A ” . 


A. 

Of course, you use FLUID EXTRACTS, but you may say they are uncertain. Our FLur ExTRACTS 
are not uncertain, for in each pint there are (8000) eight thousand grains of the best selected crude drugs, 
and only the very best that can be obtained are used. Try our ERGOT and you will use no other. 


STEVENSON & JESTER, Manufacturine Chemists and Pharmacists, 


N. E. cor. York Avenue and Willow Street, Philadelphia. 





(Please mentionThe!Times and Register. ) 
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THE utility of artificial legs and arms with rubber feet and hands is evidenced by the operations of over 


nine thousand men, women and children distributed throughout the entire civilized world. Strange as it 
may seem, this army of cripples mingles with the vast populace and their misfortunes are lost to sight. Men 
engage in all manner of vocations, manual, arduous, menial, on the farm, at the forge, in the mines, at the 
desk. Women attend to their household duties, whether in the kitchen, laundry, drawing-room or parlor. 
Children wearing one or a pair of artificial limbs are no longer objects of pity and dependence ; they indulge 
with other children in all manner of sports, they skate, ride the bicycle, romp and tumble about just as 
healthy and merry children should do. 


One little fellow from panera writes: ‘‘I can climb trees, play baseball and other outdoor games 


as well as other 14-year-old boys.’ 


A large illustrated book will be sent free to those needing artificial legs or arms, or to physicians and 


others interested. 


This book gives instructions how to or er anbe fitted wile the suject remains at home. 
United States Government contractor for the issue of limbs to pensioners of the United States. 


A.A. MARKS, 


(Please mention The Times and Register.) 701 BROADWAY, ies York. 























ESTABLISHED 1855. 


Self-Registering Fever Thermometers 


With absolutely Indestructible and Uunchangeable Index. 
j DO NOT INCREASE THEIR READINGS WITH AGE. 
ARDS EATEN Y Ask for a Thermometer with aur Trade-mark and 342 on the back. 





Price in hard ruuuers case, sizes 54 and 5 inch » $1.25. 
In gold plated case with chain, for vest pocketeach, 1.50. 
THOROUGHLY SEASONED AND PERFECTLY ACCURATE. 





VICTOR No. 1, 
A THREE CURRENT FARADIC BATTERY, 
FOR MEDICAL USE, 
COMPACT, DURABLE, NEAT AND CHEAP. | Size of box, 54x54 x5 inches. 
CURRENT PLEASANT AND UNIFORM, MILD AND POWERFUL. 
PRICE, - = = = * * = © © = $350 each. 


Three Current Pocket Battery. 


No. 3. A superior Two Cell Machine. Handsomely 
. mounted in a double-lid case, as above illustrated, and fitted 
with extra electrodes. 

Price: Complete; with 1 pair finely finished sponge elec- 
trodes and handles, 1 olive shaped electrode, 1 spherical 
electrode, 1 metallic brush electrode, 1 vial bisulphate of 
mercury, and Ispoon . : : : : : $7.00. 


Mlustrated Catalogue Free. H. Ww E I N H A G E N 9 


(Please mention The Times and Register.) 22 & 24 North William St., New York. 
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BROMIDIA 


THE HYPNOTIC. 


RMULA.— 
Every fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom. Pot., 
and one-eighth grain EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSE 


One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 
IN 


DICATIONS.— 
os a Nervousness, Neuralgia, Headache, Convulsions, Colic, Manta, Epilepsy, Irri- 
tability, etc. In the restlessness and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 
Papine is the ee ee or pain-relieving principle of Opium, the Narcotic and Convulsive Elements 
being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, Etc. 


CATIONS.— 
—_ —y-; or Morphia. 


DOSE.— 
(ONE FLUID DRACHM)represents the Anodyne principle of one-eighth grain of Morphia. 


IODIA 


THE ALTERATIVE AND UTERINE TONIC 


RM LA.— 

° My is a combination of active principles obtained from the Green Roots of Stillingia, Helo~ 
nias, Saxifraga, Menispermum, and Aromatics. Each fluid drachm also contains five 
grains lod. Potas., and three grains Phos. Iron. 
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BATTLE’’ 


DO. - 
' or two fluid drachms (more or less as indicated) three times a day, before meals. 


INDICATIONS.— 
ATIONS: Scrofulous and_Cutaneous Diseases, Dysmenorrhea, Menorrhagia, Leucorrhea, 
Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 


= meorcamms: BATTLE & Coa., 


> may Bond Street, London, W. CHEMISTS’ CORPORATION, 
ue de la Paix, Paris. 
9 and 10 Dalhousie Square, Calcutta, ST. LOUIS, MO. 


"SNOILVUVdsad UNO ONIGIVOSAYd NAHM ..SILLVE,, AdIOadS 


SPECIFY 








Established 1849, 


ll. W. KOLHE & SON, 


SURGI 
| 1207 ARCH STREET, 
and ARTIFICIAL Philada., Penna. 


APPLIANCES. SS 
Apparatus made, after measurement, for 
Paralysis, Knock-knee, Bowleg, Weak An- 
Mp Kles, Club-foot, Hip Disease, and all 
§ Fractures pertaining to the Human Frame. 
# Also Kolbe’s Spinal Supporters, etc. 

\\ 2 Send for Catalogues, also Treatise on 
" ee Club-foot, and Measurement Blanks. 
Manufacturers for Pennsylvania, German 
and Orthopedic Hospitals; also Cooper 
Hospital, of Camden. 

All goods manufactured in our workshop. é, 
SS 


Kolbe’s Apparatus for Paralysis Elastic Goods, Suspensory Bandages,  Kimball-Kolbe Pat. Steed 
- Of both Limbs. Teusses, Abdominal Supporters, Skeleton Limbs. 
Shoulder Braces, etc. Also Kelbe’s Willow Legs and Pat. Arms. 
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so Be ing and Starch-converting Materials, acidified with the omall proportion 
oll of Acids always present in the healthy stomach. It isa most valuable digesting 
agent, and SUPERIOR TO PEPSIN ALONE.”—Prof. ATTFIELD, Ph. D., F.R.S., &c., 

Prof. of Practical Chemistry to Pharmaceutical Society of Great Britain. 


ts apne io a ohilffully prepared combination of Meat-converting, Fat- converte 
¥3 








The most eminent and successful Practitioners consider LACTOPEPTINE 
the Standard remedy in the treatment 
of all those allments {n which 
deficient digestion Is the direct or Indirect cause of pathological conditions. 














LACTOPEPTINE. 


The most important Remedial Agent ever presented to the Profession 
or Dyspepsia, VoMITING IN PREGNANCY, 


CHOLERA INFANTUM, 
Constipation and all diseases arising from imperfect nutrition. 


LACGTOPEPTINE IN CHOLERA INFANTUM. 


We desire to direct special attention to the great value of LACTOPEPTINE ip 
vholera Infantum, and other intestinai troubles incident to the heated term. 


Send address for our Medical Almanac, containing valuable information. 


, THE NEW YORK PHARMACAL ASSOCIATION, 
P. 0. Box 1574. 7 NEW YORK, 
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MEDICO-CHIRURGICAL COLLEGE 














— 
5 A, 
PHILADELPHIA. 
FACULTY. 
JAS. E. GARRETSON, A.M., M.D., P. D. KEYSER, A.M., M.D., DEAN, 
Professor of Oral and Clinical Surgery. Professor of Ophthalmology. 
WM. H. PANCOAST, A.M., M.D., SAMUEL B. HOWELL, A.M., M.D., 
Professor of General, Descriptive and Surgical Anatomy and Professor of Chemistry. 
Clinical Surgery. JOHN V. SHOEMAKER, A.M., M.D., 
GEO. E. STUBBS, A.M., M.D., Professor of Materia Medica, Pharmacology, Therapeutics 
Professor of Clinical Surgery. and Clinical Medicine. 
WILLIAM F. WAUGH, A.M., M.D., E. E. MONTGOMERY, B.S., M.D., 
Professor of Pathology, Principles and Practice of Medicine Professor of Gynecology. 
and Clinical Medicine. JAS. M. ANDERS, Pu.D., M.D., 
ABRAHAM S. GERHARD, A.M., M.D., Professor of Hygiene and Clinical Diseases of Children, 
Professor of Forensic and Clinical Medicine. JOHN V. SHOEMAKER, A.M., M.D., 
WM. S. STEWART, A.M., M.D., Clivical Professor of Skin Diseases. 
Professor of Obstetrics and Clinical Gynecology. FRANK WOODBURY, A.M., M.D., 
H. EARNEST GOODMAN, M.D. Honorary Professor of Clinical Medicine. 
Professor of Principles and Practice of Surgery and Clinical WM. B. ATKINSON, A.M., M.D., 
Surgery. Honorary Professor of Sanitary Science and Peediatrica, 
OTHER INSTRUCTORS. 
ISAAC BARTON, M.D., MAX. J. STERN, M.D., 
Lecturer on Laryngology. Lecturer on Genito-urinary Diseases, 
FRANK FISHER, M.A., M.D., SAMUEL WOLFE, 
Lecturer on Ophthalmology. eg ae 
W. G. MacCONNELL, M.D., sutibumensan tcamiite 
Lecturer on Venereal Diseases. T. RIDGWAY BARKER, MD., 
SPENCER MORRIS. M.D., J ‘ Demonstrator of Obstetrics. 
Lecturer on Differential Diagnosis. JOHN AULDE, M.D., 
CONRAD BERENS, A.B., M.D., Demonstrator of Physical Diagnosis and Clinical Medicina 
Lecturer on Laryngology and Otology. L. GREENBAUM, D.D.S., M.D., 
W. X. SUDDUTH, M.D., F.R.C.S, Demonstrator of Chemistry. 
Director of the Laboratory of Histology, Bacteriology and HENRY FISHER, Pu.G., M.D., 
Pathology. Demonstrator of Materia Medica and Pharmacy, 
HENRY C. BOENNING, M.D. CHAS. 5 OCP SG. Ea, 
Demonstrator of Anatomy and Operative Surgery ; and Lec- LNNOEN W CROUREN a _—ae 
turer on Diseases of the Rectum. Can a Jee 
: Demonstrator in Minor Surgery and Instructor in Surgery, 
E. S. GANS, M.D., E. B. SANGREE, A.M., M.D., 
Lecturer on Skin Diseases. Demonstrator of Normal Histology and Assistant Demon- 
E. L. B. GODFREY, A.M., M.D., strator of Operative Surgery. 
Lecturer on Fractures. _ HERBERT A. STARKEY, M.D., 
A. E. ROUSSEL, A.M., M.D., Assistant Demonstrator of Operative Surgery. 
Adjunct to Chair of Medicine. H. H. BOOM, M.D., 
W. M. WELCH, M.D., Instructor in Hygiene. 
Lecturer on Exanthemata and Vaccinia. GEORGE A. HEWITT, M.D., 
L. HARRISON METTLER, A.M., M.D., Demonstrator of Experimental Physiology. 
Lecturer on Mental and Nervous Diseases, Electro-therapeu- JOHN W. ECKFELDT, M.D., 
tics, and Instructor in Medicine. Instructor in Therapeutics, 


The Regular Session begins September 30, 1889, and continues until the middle of April. Itis preceded bya Preliminary 
Session of three weeks, and followed by a Spring Session lasting until the middle of June. 

Seats are issued in the order of matriculation and are forfeitable if the fees are not paid before November 1. 

Preliminary examination or equivalent degree and three years’ graded course obligatory. 

Instruction is given by lectures, clinical teaching and practical demonstrations. In the subjects of Anatomy, Pharmacy, 
Chemistry, Histology and Pathology the usual methods of instructions are largely supplemented by laboratory work. 

Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of 
Doctor of Medicine is conferred at the end of the third year, a fourth year is earnestly recommended, at the end of which 
the degree of Doctor of Medicine cum laude is given. 

FEES. 

Matriculation, $5; first and second years, each, $75; third year (no graduation fee), $100; fourth year free to those whe 
have attended three Regular Sessions in the school, to all others £100. 

Extra charges only for material used in the laboratories and dissecting-room. 


For further information or announcement, address, © 


E. E. MONTGOMERY, M.D., Secretary, 
Medico-Chirurgical College, Cherry below 18th St., Philadelphia, Pa, 
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ALETRIS 


= 


CORDIAL 


UTERINE TONIC AND RESTORATIVE. 
Prepared from the Aletris Farinoga or True Unicorn and Aromatics. 





INDICATIONS. 
Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Ster- 
ility, to Prevent Miscarriage, Etc. 





DOSE :—One TEASPOONFUL THREE OR FOUR TIMES A DAY. 





UNRIVALED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND 
EXCESSIVE MENSTRUATION. 





It Restores Normal Action to the Uterus, and imparts Vigor to the Entire Uterine System. . 





s@-Where women have miscarried during previous A ape 
nancies, or in any case where miscarriage is feared, the 
ALETRIS CORDIAL is indicated, and should be sontinu- 
ously administered during entire gestation. 





CuHas. Cray, M.R.C.8., Manor House, Dews- 
bury, England, says:—I find Aletris Cordial (Rio) 
is of great service in threatened miscarriage. 





Francis E. Cang, L. R.C.8., &c., Leeds, Eng- 
land, says:—I have tried the Ailetris Cordial (Rio) 
in two cases of long standing dysmenorrhea, with 
excellent results. One of these patients has spent 
a week in bed every month fortwo years. After 
all the usual remedies, I put heron Aletris Cor- 
dial, and for the last two periods she has been out 
and about all the time. 


L. M. Watson, M. D., Delhi, Ills., says:—I have 
used Aletris Cordial (Rio) in cases of dysmenorr- 
hea. suppressed menses and threatened miscar- 
riage, and also, combined with Celerina, asa tonic 
after confinement, with the happiest results, and 
now I am using it on a case of leucorrhea, with 
injections of S. H. Kennedy’s Extract of Pinus 
Canadensis, and it is acting like a charm. 





P. H. Owen, M. D., Morganville, Ala., says:—I 
have prescribed Aletris Cordial (Rio) in several 
cases with the most satisfactory results, and re- 

ard itas the best uterine tonic I have met with 

n @ professional experience of over twenty-five 
years. In cases of threatened miscarriage it acts 

keacharm. Would recommend its continuous 
administration in all cases when there is any indi- 
cation of miscarriage. 





Dr. W. BERTHELOT, Santander, Spain, says:—I 
have tried the Aletris Cordial (Rio), and it has 
seemed to me to be useful, especially in cases of 
dysmenorrhea. 





Dr. Rasquixet, Jupile, near Liege, Belgium, 
says:—I tried Aletris Cordial (Rio) in the case of a 
woman who had had several miscarriages at the 
end of five months, and who is now again preg- 
nant, having reached the seventh month: thanks 
to Aletris Cordial. 


R. Reece, M. R. C. 3., Walton-on-Thames, 
England, says:—Aletris Cordial (Rio) in painful 
menstruation is most valuable. A wife of a min- 
ister suffered much, and had had three miscar. 
riages. I prescribed Aletris Cordial. She has 
for the first time, gone her full time, and was 
safely confined with a male child. 


J. T. Cottier, M. D., Brooks, Me., says:—I have 
used your Aletris Cordial (Rio) incases of females 
atthe menopause. Consider it one of the finest 
remedies for these cases. 











Dr. GorDIZLON, St. Amand, France, says: I 
have tried the Aletris Cordial (Rio) in a case of 
pr janet gern TheresultI obtained from the use 
of your preparation was excellent, better than I 
had obtained in the same patient by prescrib- 
ing the usual remedies employed in such cases. 


W. F. Toomss, M. D., Morrillton, Ark., says:—I 
haveused a great dealof your Aletris Cordial (Rio) 
and I find it all you claim for it in amenorrhea, 
dysmenorrhea, metritis, leucorrhea; I don’t think 
it has an equal. I have used itin two cases of 
threatened miscarriage and the trouble was ob- 
viated. For a general Uterine Tonic I know of 
nothing superior. 


R. D. Patterson, L. R.C. 8. &c., Medical Offi- 
cer, Caledon Dispensary, Co. Tyrone, Ireland, 
says :—I have very great er pry in testifying to 
the very high opinion I hold of Aletris Cordial 
(Rio) in threatened miscarriage. 











RIO CHEMICAL 


Co., ST. LOUIS, MO., 


U.S.A. 
LONDON, CALCUTTA, PARIS, MONTREAL, 
16 Coleman St. 9 & 10 Dalhousie Square. 6 Bue de la Paix. 874 St. Paul St. 
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Pepsin'in Infantile Diarrhoea. 





In a recent*number of a Journal appears an advertisement under the above caption, which goes on to 
show that ‘‘ one of the causes which incites and perpetuates the gastric and intestinal inflammation is undi- 
gested, or partially digested, fermenting milk or other food,’’ and that ‘‘it is as an aid to the removal of this 
cause, both in predigesting milk or other food before it is given, and in digesting fermented undigested food 


in the stomach, that pepsin is indicated in infantile diarrhoea, and its efficacy has been well attested by many 
well known medical writers,’’ all of which is undoubtedly true. 


But the active principles of commercial pepsins are the pepsin ferment proper, and the milk-curdling 
ferment, and it being only the latter that is concerned in the diet of nursing infants, just to the extent a. 
pepsin contains the curdling ferment is it useful in infantile diarrhoea. Hence, all that the advertising com- 
pany referred to has to say about the wonderful digestive power of its pepsin as applied to a/bumen, is some- 
thing like trying to prove black to be white by stating that something else is white—in other words, assum- 
ing the statement of the company to be true as regards the digestive power of its pepsin (and it is an assump- 
tion), such a mode of test is no proof whatever of the value of the article in infantile diarrhcea. 


That the pepsin referred to possesses the very odor that its manufacturer names as characteristic cf 


putrefaction, is not only a self-condemnatory fact, but is a sign of danger inadvertently hung out by this 
would be authority. 


All soluble forms of what are termed pure pepsin (7. ¢. free from added material) are more or less 
hygroscopic, and the pepsin referred to is no exception in this particular—though the company manufactur- 
ing it claim the contrary. Any one can prove this by exposing to the air, side by side during damp weather, 
samples of soluble pepsins, using for control a sample of Ford’s Pepsin which will be found unaffected by 
prolonged contact with moist air. Air, heat and moisture are the essential conditions of putrefaction. 
Either of the two former cannot be guarded against in the case of pepsin, nor is it necessary that they should 
if ordinary care is exercised against unnecessary exposure. When a manufacturer advises the use of a hy- 
groscopic pepsin as though it were non-hygroscopic, there is liable to be rapid deterioration if the user obeys 
instructions, and consequently but little medicinal advantage derived, no matter how high the test of the 
article when fresh. 


4 .*} 
Lud See 


The medical profession has so long and successfully used 


GOLDEN SCALE PEPSIN 


for liquid forms and combinations, and 


FORD’S PEPSIN 


for all dry forms where exposure has been necessary, and either or both for predigestion of foods as well 
that they may well be ranked as 


THE STANDARD PEPSINS. 


These have stood the test of time, and withstood the attacks of competitors, therefore must possess intrinsic 
merits which is the best endorsement. 


New York & Chicago Chemical Co., 


96 MAIDEN LANE, NEW YORK. 


In corresponding please mention The Times and Register. 
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PREPARED FOR THE USE OF 


NEW YORK PHYSICIANS 


IN 1844. 


“TARRANT? $ 


Effervescent Seltzer Aperient 


AN EFFICACIOUS AND PALATABLE APERIENT 


SPECIALLY INDICATED IN 





Diseases of the Stomach, Liver and Spleen, in Dyspepsia accompanied 
by Acidity, Irritation of the Stomach, Heartburn, Sick Headache. 


A VALUABLE SALINE FOR PATIENTS OF 
RHEUMATIC OR GOUTY DIATHESIS. 


PARTICULARLY ADAPTED FOR USE IN THE 


CONSTIPATION OF PREGNANCY. 








In addition to its aperient and antacid qualities, it proves to be 
an ADMIRABLE VEHICLE FOR THE ADMINISTRATION OF 
TINCTURE OF IRON, SALICYLIC ACID, THE SALICYLATES, 
CITRATE OR CARBONATE OF LITHIA, ETC. 


When used asa vehicle, it is only necessary to add the 
medicine to be administered (preferably in solution) to half a 
goblet of water, stir in half a teaspoonful of Aperient, and drink 
during effervescence. Administered in this way, Physicians 
will find unpleasant remedies not only taken without nausea, 
but introduced into the stomach ina condition to be assimilated 
more readily. 

The favorable results obtained from the use of this Aperi- 
ent, and the readiness with which it is taken by patients of all 
ages, have obtained for it the most favorable notice of the pro- 
fession during the last forty years. 


Manufacturing Pharmacists, 


NEW YORK. 





ESTABLISHED 1834. 











THE TIMES AND REGISTER. 








Editor Medical Brief, St. Louts, Mo.: 


The family doctor alone knows how widespread Melancholia is in our country. The 
many household cares develop this disease in nervous women, who show its first symptoms 
in fretfulness and worry. I have sought fora remedy for years for this malady and have 
at last found it in the triple valerianates, which worked like a charm: 

Zinci Valerianat - - - - - - 20 grs. 

Quiniz Valerianat- - - - - 20 grs. 

Ferri Valerianat - - : - 20 grs. 
(M. ft. pil. No. 20. Sig.: One, three times a day.) 

The drugs must be absolutely pure. The old reliable house of W. H. Schieffelin & 
Co , of New York, have added the above pills (soluble) to their list, and I have tried them 
in many cases and I find them a specific for the worry of nervous women, melancholia and 
incipient insanity. 

Please try them and report. Your success will be sure. 

S. A. DE For, M.D., Washington,N. J. 


PIL. QUINLE FERRI ET ZINCI VALZERIANAT, W.H.S.& CO. 


Quinize Valerianat - - : - - I gr. 
Ferri Valerianat’ - - - - - - I gr. 
Zinci Valerianat~ - - - - - - I gr. 


Highly recommended for melancholia, and the fretfulness ana worry of nervous women. 

When this pill was first introduced by us, the interest of the Medical Profession throughout our country 
was aroused to such an extent as to create a demand which for a time we found it difficult to supply. That 
demand has continued, thus indicating the popularity and efficiency of this formula. 








Timely remedies in pill form prepared by W. H. Schieffelin & Co., 
ANTIPYRETICS. 
Pil. Phenacetine, ““W.H.S. & Co.” 2, 4 and 5 grs. 
Pil. Acetanilid, “W.H.S. & Co., 1, 2 and 5 ers. 
Pil. Warburg’s Tincture, with or without Aloes, ““W.H.S. & Co.”’ 
ANALGESICS. 
Pil. Phenacetine, “W.H.S. & Co.,”’ 2, gand 5 ers. 
Pil. Codeia, “W. H.S. & Co.,”’ 1-16, 1-8, 1-4 and 1-2. grs 
Pil. Sulfonal—Bayer, “W.H.S. & Co.,’’ 5 grains. 
Pil. Hyoscyami, ‘“W. H. S. & Co., ’’ 1-300, 1-200, 1-100 and I-50 er. 
INTESTINAL ANTISEPTIC. 
Pil. Salol, “« W.H.S. & Co.,“ 2 1-2 and 5 ers. 


For full information regarding our Soluble Pills we would refer to our Formula Book, which will be 
furnished on application. 


W. H. Schieffelin & Co., 


170 & 172 WILLIAM STREET, NEW YORK. 


Please mention The Times and Register. 
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Carlsbad Natural Mineral Waters, 


wagertmecarsey® — “§PRUDEL,” “SCHLOSSBRUNN,” “MUHLBRUNN,” 
Pie — ae Obtained from the celebrated Alkaline and Saline Springs of 


CARLSBAD, Bohemia. 


—_O———- 

These Waters are imported in bottles and may be used in the treatment of Chronic 
Gastric Catarrh, Hyperemia of the Liver, Gallstones, Chronic Constipation, Diabetes, Re- 
nal Calculi, Gout, and diseases of the spleen arising from residence in the tropics or malar- 
ious districts. 

THE NATURAL CARLSBAD MINERAL WATERS are unsurpassed for the cure 
of Catarrh of the Stomach, and diseases of the Liver, Kidneys and Bladder, Diabetes, Rheu- 
matism, Gout, Chronic Constipation, and Obesity. To increase the aperient action of the 
Natural Carlsbad Mineral Waters, a teaspoonful of the imported Carlsbad Sprudel Salt, pre- 
viously dissolved in a little hot water, should be added. 

Dr. B. London says: ‘The Natural Mineral Waters of Carlsbad Accelerate Absorption, 
Stimulate Nutrition, Correct Acidity, Aid Digestion, Calm the Nerves. Soothe Irritation and 
Purify the Blood. In my experience they have proved the Most Reliable Curative Agent I 

O 


ever employed.”’ 
THE GENUINE IMPORTED 


Natural Carlsbad Sprudel Salt, 


In Powder Form, is Evaporated from the Sprudel Spring. It is 
Highly Recommended as an 


APERIENT, LAXATIVE, AND DIURETIC, 














Easily Soluble, Palatable, and Permanent. Asan Aperient it should be given before breakfast 


The genuine imported Carlsbad Pamphlets mailed upon application. 
bee Salt is put > in round bottles 
1 


Rimeceonamesssct’: EISNER & MENDELSON CO, Sole Agents for the U. S, 


“KISNER & MENDELSON Co.,’’ Sole 


Agents, on the neck of every bottle Office, 6 Barclay Street - = = New York. 
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SUCCUS ALTERANS. 


McDADE.) 


SUCCUS ALTERANS isa purely vegetable compound of the preserved juices of Stillingia Sylvatica, 
Lappa Minor, Phytolacca Decandra, Smilax Sarsaparilla, and Xanthoxylum Carolinianum, as collected 
by Dr. Gro. W. McDADE exclusively for Ext LitLy & Co., and endorsed by DR. J. MARION Sims. 


SUCCUS ALTERANS continues to gain favor from its remarkable Alterative and Tonic properties, 
eliminating specific poison from the blo d and increasing the proportion of red corpuscles in anemic patients 
to a wonderful degree ; is endorsed by the medical profession and in use by many hospitals of note. 

SUCCUS ALTERANS in venereal and cutaneous diseases is fast supplanting Mercury, the Iodides and 
Arsenic; and is a certain remedy for Mercurialization, Iodism, and the dreadful effects often following 
the use of Arsenic in skin diseases. 


SUCCUS ALTERANS is also strongly recommended for its Tonic and Alterative effects in myriad forms 
of scrofulous disease, and in all cases where anzemia is a factor. Such patients rapidly develop a good 
appetite, sleep soundly and gain flesh rapidly. Many cases are on record where patients increased ten 
to twenty-five pounds in weight in a few weeks. 


SUCCUS ALTERANS is giving satisfactory results in treatment of Chronic Rheumatism and can be 
used with confidence. 


SUCCUS ALTERANS may be given for any length of time without injury to the patient. 
SUCCUS ALTERANS is put up in pint round amber bottles and xever in bulk. 


PHYSICIANS who have not received Dr. McDADE’s latest publication, the MONOGRAPHIA SYPHI- 
LITICA, should send their address, mentioning this Journal, and we will mail a copy. It contains a paper, 
illustrated with colored plates, by Dr. D. H. GoopWILLik, of New York, on the ‘‘Sequelze of Syphilis,”’ 
reports of cases in practice, and many other valuable papers. 


ELI LILLY & CO., 
Pharmaceutical Chemists, Indianapols, [nd., U. S. A. 


SUPPLIED BY ALL DRUGGISTS. 








“SECURUS JUDICAT ORBIS TERRARUM.” 


A pollinaris 


“THE QUEEN OF TABLE WATERS.” 








The filling at the Apollinaris Spring {Rhenish 
Prussia], during the year 1887 amounted to 


11,894,000 Bottles, 
and during the year 1888 to 
12,720,000 Bottles. 








Sole Exporters: THE APOLLINARIS CO,, Limited. 


19 REGENT STREET, LONDON, S. W. 











- The Best Natural Aperient. | 


THE APOLLINARIS COMPANY, Limited, London, beg to announce that, as 
numerous Aperient Waters are offered to the public under names of which the word 
“Hunyadi” forms part, they have now adopted an additional Label comprising their 
registered Trade Mark of selection, which consists of 


A Red Diamond. 


This Label will henceforth also serve to distinguish the Hungarian Aperient Water 
sold by the Company from all other Aperient Waters. 




















